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W - -^JNITED STATES GOVERNMENT 



to : Mr. Walsh 



date: 2-10-76 



FROM : 



S. R. Burns 



subject: sa BURNEY THREADGILL, JR. 

Senior Resident Agent - Monterey, California 
San Francisco Office 



PERMANENT BRIEF 



Entered on Duty 
Reported to Field 
Present Grade and Salary 
Last Salary : Change 
Age 

Place of Birth 

Marital Status 
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Language Ability 

Office of Preference since 3-74 

1975 Annual Performance Rating 

Firearms Ability 

immediate Relatives in Bureau 



7-21-47 

10-14-47 

GS-14, $32,231 

10-12-75 - Basic Increase 

54 - Born 10-28-1921 

Biloxi, Mississippi 

Married - 2 Children 

Bachelor of Science Degree 

None 

San Francisco 
EXCELLENT 
Qualified 
None 
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This employee entered' on duty 7-21-47 as a Special Agent in' Grade CAF-10, 
$4525.80 per annum. At the conclusion 'of his training period, Mr. Clegg 
said he appeared to have a- personality that would renable him to get along 
well with everyone, his contact qualities were good , he had shown a very 
good. attitude and it was believed that with seasoning in the field he would 
do well. 

On 10-14-47 he. was assigned to the Chicago Office . 

REWORD IE CRAPE CAF-10. $4525.80 : On 12-18-47 SAC Me Swain rated him GOOD- 

and said he appeared to. possess sufficient initiative, force and aggressive- 
ness in the performance of his duties , he was rated as a good dictator and 
was in good physical condition. He performed satisfactorily in moot court 
training, his firearms scores were average, and it was believed that he 
could be utilised on dangerous assignments and raids under proper supervision. 
His reports were well written for a man of his experience requiring the 
average number of corrections . His contacts, with the general public had 
been satisfactory. He had. shown ability to organise and initiate investi- 
gation's with a minimum of supervision. He was sincere, conscientious , and 
interested in .his work and thus far had appeared willing to accept and 
discharge responsibility without close and constant supervision. He had' 
shown progress to date and it was the SACf s belief that he. would continue to 
develop with experience. ' . 

On 3-31-48 SAC McSwain rated him GOOD and reiterated some of his comments of 
12-18-47 and added that he had Contacted lgw enforcement officers and the 
general public in a very satisfactory manner, his attitude for his work was 
very good , and he appeared anxious, to improve his status in the Bureau. He 
was an exceptionally hard working agent and handled more ‘ than the average 
amount of work for an agent of his experience. He had shown exceptionally 
good progress, and it was felt that with more diversified experience he 
should develop into a better than average agent. 

As the result of a basic salary increase effective 7-11-48,. and a Uniform • . 
Promotion effective 7-25-48, his salary was increased to $4981.20 per annum 
in Grade CAF-10. >.■ 

On 9-14-48 he was transferred to Seattle and on his transfer efficiency report 
dated 9-3-48, SAC Wilcox rated him VERY GOOD and said he was qualified in 
the use of all Bureau weapons , he appeared to possess good judgment arid had 
an even tempe rament, and was believed capable of performing satisfactorily 
on. dangerous assignments and -raids under proper supervision. He had operated 
on physical surveillances in a' satisfactory- manner. His attitude towards 
his work was particularly good , and he had shown, that he was always ready ■ 
and willing to accept any type of assignment, it was noted that he had' put. 
in a conside rable \ amount of vol untary.: overtime work.-. He Was-ranCexcepti anally 
h dfd -wo rJjti n g'\ '-tt-g.C hi; 'and . ; Kand'l e d- : m o rS than the.' ave rage ..amount of work, for- an' ' ; 
agent of his . 'experience . He was in 1 -very good physical Condition » 





On 1-36-49 SAC Wilcox rated him EXCELLENT and said both the volume and 
quality of thework performed by this Agent had been above average . He ■ 
appeared to be very much interested in the Bureau's work and took full 
responsibility for any assignments given him. He worked hard and fast. His 
investigations had been thorough and required only nominal supervision. He 
testified in court and made a very good appearance on the witness stand. 

On 2-20-49 h.e was reallocated to Grade CAF-11 , $ 5232 per annum. 

HECORtIN GRADECAF-11 . $5232 : On 9-13-49 SAC Wilcox rated him GOOD and said 

he was very well mannered and was alert and conscientious. He had an 
exceptionally good attitude. He worked hard and handled an above average 
volume. His reports were well written and required only a minimum of super- 
vision. He assumed responsibility and used resourcefulness and initiative. - 
in carrying out his assignments. He was qualified in the use of Bureau 
firearms and could be used on dangerous assignments . The stenographers rated 
his dictation between ■ excellent and very good. He was capable of making 
good contacts with both law enforcement officials and in the business world. 
He was believed capable , of handling technical, or .physical surveillances. He 
was single and available, for assignment to any of the Bureau's, offices. 

On 10-24-49 he was transferred to the Springfield Office > 

During am inspection of the Seattle Off ice in October 1949 , the . Inspector 
(ASAC L. C. Nulty) said he agreed with the SAC that this Agent made good 
contacts and should develop into an above average Agent with further 
experience . 

As the ■ result of a basic salary increase effective 10-30-49 s his salary was 
increased to $p400 per annum in Grade GS-11. 

On 5-5-50 he was designated Resident Agent at East St.- Louis i Illinois. 

On 3-31-50 SAC Poster rated him VERY GOOD and said he had shown a successful 
amount of force and aggressiveness to carry out any of his Bureau duties. 

He had shown a good investigative sense and followed through on his investi- 
gations without undue supervision.. He performed about an average volume of 
work and in general appearedto understand the Bureau's desires. and rules 
and. regulations. His paper work had been uniformly good and needed but a 
minimum of supervision. He was an excellent dictator and was available for 
general or special assignment at any time. His firearms' scores were about 
average for an Agent of his experience and he could be used on a dangerous 
assignment. The SAC was. satisfied with his progress and believed he would 
continue to progress . ^ 

He attended ’ In-Service. Training from 7-3-50 to 7-14-50. 

During an. inspection .of - the Springfield Off ice' in • June' 19 50 Inspector 
Carlson., sold he. agreed -with the SAC that Threadgiil made a' fine appearance 
and was;.:weil-liked gene rally . He appeared to be: intelligent tnd - with ; • 

application should' continue to progress .. ■ ■■' 
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On 8-20-50- he received a Uniform Promotion, to $5600 per annum’ in' Grade GSr-11. 

On 11-10-50. SAC Poster rated him -VERY GOOD and said he made a good impression \ 
on those with whom he came in contact, was well-liked by personnel of that 
office and. had . shown a cooperative attitude . He had displayed a sufficient 
amount of force and aggressiveness to carry out his duties as a Bureau Agent, 
He accepted and discharged responsibility with a minimum of supervision. He 
was criticised for permitting some of the more important cases assigned to him 
to become delinquent while he was handling current routine matters. . He 
accepted this criticism very well and had corrected this situation and had 
evaluated his work well and handled it accordingly. It was' also necessary 
to bring to his, a ttention a rough draft report submitted by him in the .case of 

|, that was unsatisfactory. He had from, time to time failed 
t<5 p roperiy recharge serials. He was amenable to criticism, accepted it in 
the proper manner and corrected delinquencies pointed out fro him. He was 
rated from very good to excellent in. dictation and was an excellent witness. 

He could function on dangerous assignments and his 'SAG believed that with 
application to his work he would develop into a better' than average Agent. 

On 11-30-50 he was transferred to Anchorage and by letter dated 12-9-50, he 
was advised that- he would receive a 25% cost of living allowance. 

His overtime for October 1950 was 2 hours 57 minutes , for November 2 hours' 

15 minutes , and for December 2 hours 4 Minutes. The off ice average for 
the Springfield Off ice for October was 1 hour 37 minutes, for November 2 hour§ 
the office average for the Anchorage. Office for December was. 2 hours 39 
minutes . • - ^ - . 

By memorandum dated 2-26-51 he was considered for reallocation to Grade GS-12; 
however, he was passed over to he reconsidered at a later date. 

On 3-31-51 SAC Williams rated him SATISFACTORY and stated he was available for 
assignment anywhere the Bureau saw fit to send Mm* He made an excellent . 
appearance, had a very pleasing personality that enabled him to meet the 
public well, made friends with law enforcement agents and also enabled him to 
work with fellow employees. He handled a large volume of work with a minimum 
amount of supervision, his reports were well written, indicating attention to 
detail and important objectives'. He was rated excellent and very good in 
dictation. He was capable of handling raids, surveillances and other matters 
involving personal danger. He had exhibited initiative, for cefulness, 
ambition and a desire to progress in Bureau service. He was an asset to the 
Bureau and loyal to it. He was rated in the upper bracket of Satisfactory, . 

During inspection of the Anchorage Office, April, 1951 j Inspector .Naughten 
said he made an excellent impression, he had a serious] attitude toward his 
work, was. mature and had a positive personality • It was felt that he had 
potential . for future advancement and he wa s ; now obtaining excellent experience 
to broaden him. . Oh :5-13 t 51 he was reallocated to Grade GS-12, $6400 per annum. 

■ r vY ;: -- . . . -.4 "... ' — 7.- ■ ■■ 





As the result of a basic salary increase effective 7-3-51, his salary, was 
increased to $7040 per annum in GS-12. 



On 3-31-52 SAC Williams rated him SATISFACTORY and said he handled a 
large volume of work with very little supervision. -This man was ambitious 
to progress in the Bureau service and had the force , initiative and 
aggressiveness necessary to do thisJ It was believed that he, had adminis- 
trative ability which should be developed. 

His daily average overtime for March , 1932 was 2 hours 2 minutes plus 11 
minutes travel overtime. 

On 4-19-52 the SAC submitted his narne in connection' with the Personnel \ 
Advancement Program and added he had shown a definite. flair for liaison 
work and it was felt that his capabilities in this regard should be / 
developed and utilised. It was felt that he would function quite well 
as a supervisor at the Seat of Government, and particularly in a liaison 
capacity. He was being recommended for consideration in that regard. 

He attended In-Service Training from 7-28-52 to 8-8-52. 

His daily average overtime for August, 1952 was 2 hours .4 minutes. 

On 11-9-52 he received a Uniform Promotion to $7240 per annum in GS-12 . 

. On 11-14-52 he was transferred to the San Francisco Off ice and on his. 
transfer report. SAC Williams rated him SATISFACTORY. 

On 3-31-53 SAC Brown rated him SATISFACTORY and said he possessed above ' 
average appearance. He appeared to be in good physical ' health and the 
SAC would not hesitate to utilise him on raids and dangerous assignments 
as a participant, under supervision. He possessed, an excellent attitude 
toward his work He was definitely mature and emotionally stable, and 
was able to get results. For this reason the SAC. felt that he definitely 
had latent administrative capabilities and he was -progressing in a very 
satisfactory manner. 

His daily average overtime for April, 1953 was 1 hour 47 minutes . 

On 3-31-54 SAC Whelan; rated him SATISFACTORY and said since his assign- 
ment to the Security-C Squad, he had learned how to conduct security 
investigations and how to report them in conformity with Bureau standards. 
In this respect the supervisory staff noted that the first security index 
summary report, prepared by him was the best, fir st report produced by any 
. Agent newly assigned to, the Security Squad. , - 

.On 5-9-54 he received a -Uniform Promotion to $7440 per .annum in GS-12.. 
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Memorandum dated 5-24-54 reflected that he was available; for special and; 
general assignment. ' V V- ' : /- 



On 2-14-55 he was designated Resident Agent at Oakland. ; . ; ; ;■ 

His daily average overtime for February;, 1955, was 1 hour 50 minutes; ; 

On 3-13- 55 he. received a basic salary increase to $8000 per annum in GS-12* 

On 3r31-55 SAC Whfelan rated him SATISFACTORY and said he was aussi^edVito\^>.;.‘- 
the Security-C Squad. He had been assigned to conducting .security investi- 
gations, attempting to. develop informant coverage, .and to handling existing 
informants in the East Bay region, of the Communist Party;. He developed a 
potential security informant during July, 1954 and also in August , 1954, ' 
a security informant in October , 1954, and a confidential source in ... ; 

December, 1954. His investigations were complete and thorough, and his 
reports were generally above average. He was capable of conducting ■ , . 
complicated investigations with average supervision. He was interested , 
in advancement and could be considered for advancement on a long-range 
basis;. ... v - ■ ■ ■ v. .• ' 

His daily average dveirtime for Marchj 1955, was 2 hours 7 minutes. 

In connection with the Bureau's Personnel Advancement Program, the SAC ad^ • ' 

vised: on 4-14-55 that it was his observation that SA Threadgill willingly 
accepted any assignment given to him and did a very thorough job on his 
assignments. He had been recommended for training as an Inspector's Aide. • 
He was interested in advancing in the Bureau ' s . service and could be con- 
sidered : for such advancement on a long-range basis. ■ ^ V- v .V 

His daily average overtime for April, 1955, was -;l hour 49 minutes. 

He attended Security In-Service Training from 4-25 to 5-4-55. 

( By memorandum dated' 5^-11-55 his SAC was advised that he had been trained 
as an Inspector's Aide and was qualified tp assist Inspectors on regular 
inspections. . - ' T / 

His daily average overtime for MAy, 1955, was.l hour 55 minutes; June, . 

2 hours 18 minutes; July, 1 hour 48 minutes; and for August, 2 hours 
50 minutes • _ / •. ... , 

During ah inspection of the San Francisco Office in September, 1955, In- : 
spector Buys said that he intended to make Bureau work his career and was 
interested., in advancement along supervisory and administrative lines;: He . 

. made a mature) businesslike appearance, and was. well versed on; local, > » . 

'national, and international current events . This Agent Said his only 
weakness was in public speaking and he was attempting to correct this by 
regular appearances before church groups. He appeared to be capable of 






supervising work of other agents. The Inspector recommended thatfSA 
Threadgill be considered for additional responsibilities when possible. / 

His daily average overtime .for September , 1955 , was 1 hour 59 minutes ; - , 
and for October, 2 hours 2 minutes* ^ 

On 11-6-55 he received a Uniform Promotion to .$8215 per annum in GS-12. 

By memorandum dated 11-22-55 Inspector W;" W.. Wood said that this Agent ; 
assisted in an inspebtion of -the Butte and Salt Lake City" Offices, He had 
shown adequate initiative and ability to probe for weaknesses in handl ing 
his inspect ion assigiuaeht ,: his paper work was satisfactory, and he handled 
his special assi^iunSnts satisfactorily* it was felt he benefited con- ; 
siderably from his first inspection assignment and that he had a better 
understanding of administrative. duties. With further inspection assign- 
ments if was .believed he may develop, and he was considered to have about 
average potential ; for advancement . It was recommended that he continue 
as Inspector’s Aide. r • V. ".V , .• • -N' •_ - • 

His daily average ; over t ime for November, 1955, was 2 hours 29 minutes; 
December, 2 hours 15 minutes; January, 1956, 1 hour ; 50 minutes; and for 
February, 2 hours 18 minutes. •••. .■ .y-y* : - • 

On 3-31-56 SAC Whelan rated him SATISFACTORY and said he was available; 
for general and special assignments, . he had no physical limitations, and 
had the ability to participate in raids and dangerous assignments. ’ He was ' 
a capable Agent and his work took no more than average supervision. It 
was believed . he had the ability to handle complicated investigations with : 
average supervision. He was qualified as an Inspector's Aide. He; had 
developed 3 Potential Security Informants and. 1 informant, and he had > 
participated in t he development of 2 highly confidential sources of in- . 
formation which sources furnished considerable information of value which 
could not have been obtained through any other means. In the past he had 
testified on numerous occasions in a satisfactory manner. He was interested 
in administrative advancement and the SAC believed he appeared capable of 
consideration on a long range: basfs; - 

His daily average overtime for Mar Oh, " 1956 , . was 2 hours 11 minutes; April , ;_V 

1 hour 44 minutes; and for May, 1 hour 55 minutes, ; ; 

By memorandum dated 6 - 7-56 his SAC recommended that this Agent be con- 
sidered for reallocation to Grade GS-13. - ; ■ 

Qp 6-17-56 he was PROMOTED to Grade GS-13 , $8990 per annum . 

His daily average overtime for June, 1956, was 2 hours 5 minutes ; July , 

2 hours ; and August , 2 hours 2 minutes. ‘ '— ■% 

By memorandum dated 9-20-56 Inspector J. E. Edwards advised, that' this Agent ^ 
had assisted' in an inspection of the Salt lake City and Seattle Offices, , • ; 
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This Agent handled a very good volume of work and the; quality of his 
presentations was entirely satisfactory. He displayed a very ; practical 
and sound approach, and was thoroughly cooperative, energetic, and alert. 

He. was available for general or special assignment wherever his services 
may be needed and he was interested in advancement in the Bureau along 
administrative lines. The Inspector stated that he needed more seasoning, 
but should continue to progress. 

His daily average overtime for September, 1956, was 2 hours 58 minutes; 
October, 1 hour '45 minutes; Noyember,; 1 hour 53 minutes. ? ' . * . ;.- v r 

I By letter dated 11-7-56 he was awarded a CASH AWARD in the. amount of ■> 
$150.00 in recognition of his exceptionally; skilled services in the’ " ‘ 

development of - se veral highly confidential sources of information - per- - 

taining to internal security niatters . . • 

His daily average overiime for Decemberj 1956, 1 hour 48 minutes. - 

During an inspection of the San Francisco Office, January, 1957.; he - 
received a' subs tantiye' write-up in connection with a* Security Matter . . c - 

case for failure to verify the subject’s residence and to thereafter 
submit this information to the .''Bureau.,' /NO further action was taken 
concerning SA; Threadgill . : 

His daily average overtime for January, ^1957, 2 hours .14 minutes; February, 

2 hours 3 minutes:; March, 1 hour 43 minutes . V : ; t ; 

On 3-31-57 .SAC. H. G. Foster rated him SATISFACTORY and stated he was 
available for general and special assignments. .. He was assigned to the , ^ 

Security-C Squad and. was a Resident;:Agent in Oakland, California, and 
more specifically conducted security investigations in Berkeley-, .California. 
He yfLS a capable agent , his work took no more than . average, supervision and . 
he had done an outstanding job on physical surveillances j He was avail- , 
able for and interested in administrative advancement, and could be con- 
sidered. suitable for advancenient on a. long range basis with additional 
. Resident Agency experience. . / V . .. v . 

His daily average overtime for April, .1 hour 31 minutes; May, 1 hour 50 
minutes; June, 1 hour 52 minutes; July, 1 : hour 40 minutes . ’ ; . : 

By letter, dated 7-21-57 he received the Bureau’s Ten- Year Serviced Award / 

On? 9-i6r57 he assumed the duties ; of - Resident; Agent at Berkeley ,. ; California . , 

His daily average overtime for August, 1 hour; 51 minutes; September, .1- 
Ihour 56 minutes ; October, 1 ; hourj ,45 minutes ; Noyember , - 1 hour. 44; minutes. 

Memorandum ■11-7-57 reflected he had a s s i s ted Ins pe c to r^Teague 'in. the 
inspection of .the Denver Office. ; ' Hehi^de^a^f^ ^geno^al. security- 



type files. The review reflected that he made a probing analysis 
and together with one of the other aides assisted in the preparation of 
a survey of security work. He assisted in other administrative 
checks in the office, reflecting that he had good judgment and a good 
knowledge of Bureau procedures. Inspector's opinion was that Threadgill 
was best suited for investigative work. 

On 12-15-57 he received a Uniform Promotion to $9205 per annum in GS-13. 
His daily average overtime for December, 1957, 1 hour 42 minutes. 

On 1-12-58 he received a Basic Salary Increase to $10,130 per annum 
in GS-13. 

His daily aveiqge overtime for January, 1958, 2 hours 16 minutes; 

February, 1 hour 50 minutes; March, 2 hours 12 minutes. 

On 3-31-58 SAC W. W. Burke rated him EXCELLENT and stated he was avail- 
able for general and special assignments, had the ability to participate 
in raids ari dangerous assignments and was assigned to the Security-C 
Squad and was a Resident Agent at Oakland, California, until September, 
1957, at which time he was transferred to the Berkeley Resident Agency. 

He had the ability to handle complicated investigative matters with 
average supervision. He was available for aid interested in administrative 
advancement and could be considered suitable for advancement on a 
long range basis. 

His daily average overtime for April, 1 hour 48 minutes; May, 2 hours 
9 minutes. 



During an inspection of the San Francisco Office, May, 1958, Inspector 
A. S. Brent stated he made an excellent appearance, had a businesslike 
personality and his assignments consisted of Security Matter -C 
cases which were found to be in excellent shape. It was recommended that 
he be continued in his present position. 

His daily average overtime for June, 2 hours 4 minutes; Julyy 2 hours 
16 mi niies ; August, 2 hours 1 minute; September, 2 hours 12 minutes; 
October, 2 hours 26 minutes; November, 2 hours 4 minutes; December, 

2 hours 28 minutes; January, 1959, 2 hours 12 minutes; February, 2 hours 
1 minute; March, 1 hour 42 minutes. 

On 3-31-59 SAC W. W. Burke rated him EXCELLENT and;stated he was assigned 
it ySecurityr-C Squad as a Resident Agent at Berkeley, California. 

: ® Played initiative, resourcefulness and enthusiasm in "an 

A-encv^ m^f^hfs^r 6 ^formnts in the area covered by His Resident 
Agency. All of his assignments were handled in an; excellent manner 
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He had demonstrated his ability to handle complicated investigative 
matters with average supervision. He was not interested in adminis* 
trative advancement. 

( On 4-21-59 he was removed as an Inspector's Aide inasmuch as he was 
no longer interested in administrative advancement. 

His daily average overtime for April, 2 hours 6 minutes; May, 1 hour 
55 miniies; June, 2 hours 16 minutes. 

On 6-14-59 he received a Uniform Promotion to $10, 370 per annum in GS-13. 

His daily average overtime for July, 1 hour 44 minutes; August, 2 hours 
21 minutes. 

He attended Security In-Service Training 8-24-59 to 9-4-59. 

His daily average overtime for September, 2 hours 8 minutes; October,: 

2 hours 2 minutes. 

During an inspection of the San Francisco Office, October, 3L959, 

Inspector Nugent 1 stated he made a very good appearance and was 
defiritely well qualified for his assignment as Resident Agent. He 
produced an above average volume of worlc, his tim© in the office was 
below the office average, and his voluntary overtime was about average. 
He was in his office of preference, had no problems, and was not 
interested in administrative advancement. He was completely available 
for general or special assignments and it was recommended that he be 
continued in his present assignment. V 

His daily average overtime for November, 2 hours 27 minutes; December, 

1 hour 46 minutes; January, 1960, 1 hour 45 minutes; February, 2 hours 
19 minutes; March, 2 hours 20 minutes. ! 

' i 

On 3-31-60 SAC Auerbach rated him EXCELLENT and stated he was asigned 
to the Security-C Squad as a Resident Agent at Berkeley), California. 

He had displayed initiative, resourcefulness and enthusiasm ih an 
attempt to develop more informant coverage in the area jcovered by his 
Resident Agency. He had been very successful in pretext interviews 
in the course of his investigations. All of his assignments had been 
performed in an excellent manner. He was not interested in adminis- 
trative advancement. 

, His daily average overtime for April, 2 hours 20 minute^; i -May, 2 hours :. 
43 minutes; June, 2 hours ,52 minutes; July, 2 hours 2?minutes> 

- 10 - '■ . ; •- V' \ V 




» ■ 9 



On 7-10-60 he received a Basic Salary Increase to $11,155 per annum 
in GS-13. 

His daily average overtime for August, 2 hours 2 minutes; September, 

2 hours 14 minutes; October, 2 hours 37 minutes. 

During an inspection of the San Francisco Office, October, 1960, 

Inspector R. K. Moore stated he presented an excellent appearance, was 
mature, and had a fine attitude toward the Bureau. He was well poised 
and gave every indication of knowing what he was doing in the investi- 
gative field. He was adequately sharing in the work load of the office. 
He had 35 cases assigned to him and during the past three months was 
above average in closing cases. He was below the office average in 
overtime during the past three months, and this was discussed with him. 

He manifested an excellent attitude and indicated he would share more 
fully along thesb lines. He was available for general and special 
assignment and was not interested in administrative advancement. For 
this reason, the best interests of the Bureau would be served by 
maintaining him in the investigative field. 

His daily average overtime for November, 2 hours 6 minutes; December, 

2 hours 31 minutes. 

On 12-11-60 he received a Uniform Promotion to $11,415 per annum in 
GS-13. 

His daily average overtime for January, 1961, 2 hours 27 minutes; 
February, 3 hours; March, 2 hours 20 minutes. 

On 3-31-61 SAC Auerbach rated him EXCELLENT and. stated he was assigned 
to the Security-C Squad as a Resident Agent at Berkeley, California. 

He had displayed initiative, resourcefulness and enthusiasm in an 
attempt to develop more informant coverage in the area covered by his 
Resident Agency, In addition to his security assignments, he frequently 
handled criminal and applicant type cases and these were handled in an 
excellent manner. Much of his work involved the investigation of the 
Socialist Workers Party and factionalist type individuals who had some 
connection with the University of California at Berkeley * These investi- 
gations were most delicate and demanded the exercise of excellent 
judgment and ingenuity. He was not interested in administrative 
advancement. 

His daily average overtime for April, 2 hours 45 minutes; May, 2 hours; 
June, 2 hours 29 minutes; July, 2 hours 44 minutes; August, 2 hours 37 
rainues; September, 3 hours. 18 minutes; October, 2 hours 46 minutes; 
November, 2 hours 15 minutes; December, 2 hours 34 minutes. 
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On 12-18-61 his SAC advised he would be utilized on weekend, holiday 
and night-duty assignments in the Sail Francisco Office unless advised 
to the contrary by the Bureau. 

His daily average overtime for January, 1962, 1 hour 56 minutes; 

February, 2 hours 19 minutes; March, 1 hour 56 minutes. 

On 3-31-62 SAC F* L. Price rated him EXCELLENT and stated he was 
assigned to the Security-C Squad as a Resident Agent at Berkeley, 
California. He had displayed initiative, resourcefulness and enthusiasm 
in an attempt to develop more informant coverage in the area covered 
by his Resident Agency, in addition to his security assignments, he 
frequently handled criminal and applicant type cases and these were 
handled in an excellent manner. Much of his work involved the investi- 
gation of the Socialist Workers Party and factionalist type individuals 
who had some connection with the University of California at Berkeley. 

In these investigations he had demonstrated his ability to handle 
complicated investigative matters with a minimum of supervision. He had 
done an outstanding job in securing photographs of security subjects, 
often times under very difficult circumstances. He had also shown 
outstanding resourcefulness in conducting pretext interviews. He was 
not interested in administrative advancement. 

His daily average overtime for April, 2 hours 9 minutes; May, 2 hours 
23 minutes; June, 2 hours 18 minutes. 

On 6-10-62 he received a Uniform Promotion to $11,675 per annum in 
GS-13. 

His daily average overtime for July, 1 hour 47 minutes; August, 2 
hours 18 minutes; September, 2 hours 17 minutes; October*,. 2 hours 
2 minutes. 

On 10-14-62 he received a Basic Increase to $12,610 per annum in GS-13. 

. - ■ i . 

His daily average overtime for November, 2 hours 6 minutes; December, 

1 hour 59 minutes; January, 1963, 2 hours 33 minutes; February, 2 hours 
30 minutes. •: 

On 3/31/63 he received a rating of EXCELLENT with comments stating he had 
the ability to participate in raids and dangerous assignments. He was 
assigned to the Security-C Squad as a Resident Agent at Berkeley, Califor- 
nia. He had displayed initiative, resourcefulness and enthusiasm in an ati 
Attempt to develop more informant coverage in the area covered by his 
Resident Agency';;’ In addition to jhis security assignments, he frequently 
handled criminal and applicant type cases and these were handled in An 
excellent manner. He was hot interested in administrative advancement. 
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His overt ime for March, 2 Hours 15 minutes; April, 2 hours 49 minutes ; 
May,. 2 hours 1/minute j &T >• ■ ,//.> ' 

By - letter dated 6/3/63 he was COMMENDED through the. SAC., along >ith . 
others , for his participation In .such T an : excellent fashion in an " : 
operation of considerable value to the Bureau in the security fie Id. 

(Re: Progressive Youth Organizing Committee, Internal Security/C) 

His overtime for June, 2 hours 19. minutes ; July , 1 hour 54 minutes./ 

He, attended Advanced Security In-Service from 8/19/63 to 8/30/63 * ;■/; 

His overtime -for August , 1 hour 57 minutes ; September, 1 hour 47 minutes ; 
October, 2 hours. 22 .minutes; November , 2 hours 2 minutes; December, 

1 hour 55 minutes , . _ " / / " ;■/,■" / ' / V\,c/ . • •, 

On 1/5/64 he -received a Basic Salary Increase’ to $13,265 per annum in 
Grade GS-13. . ■/ /. '* v ' , •' // 

His overtime for January , .1964 , ■ 2 . hours 29 minutes; February, 3 hours 
12. minutes, •. /-' ; 

Ori\;3/f3l/64 .be*; received a rating of . EXCELLENT! with comments stating he. 
had the ability to participate in raids, and dangerous ass i gnme ri t s . He 
was assigned to the. Security-C Squad as a Resident ‘Agent at Berkeley, 
California. He had displayed initiative , resourcefulness and enthusiasm 
in an attempt to develop more informan.t©Goverage in- the area covered by 
his Resident Agency, In addition to his security assignments, he 
frequently handled criminal and applicant type cases arid these were 
handledinan:excellent manner. Muchofhis/work involved the investi- 
gation of , the? Socialist Workers Party and factionalist type individuals 
who had some connection with the University of California at Berkeley. 

He had done an excellent job in connection with the informant program. 

He was not interested in administrative advancement . * : -■ 

His overtime for March, 2 hours 12 minutes; April/ 2. houirs 25 minutes; 
May, 2 hours 31 minutes. : ■ ./-/.. 

On 6/7/64 he received a Within-Grade Increase to $13,650 per annum in 
Grade GS-13. ‘ . - ■, . : ■■ ■' /- /•■/; 'V- / -• 

His overtime for June,: 2 hours 47 minutes. 

On ,7/5/64 he received a Basic. Salary Increase to ;$14, 175 per .annum iri • 
Grade GS-13. > ;/:••/" . //V'-//' ■ v .//is///':;' V.- ' 



His .overtime for July, 2 hours 7 minutes; .August , 2 hours 59 /minutes ; 
September,- . 1 hour 40 minutes; October, * I hbur 55 minutes ; Ho vbmber , 

1 flour j57r minutes ; December , : 2 .hours 3.7 minutes /J^huar y ,-. 1965,/ 

2 ."ho’ursc.j..?;. ;miriu^ , 2 hours . .42? minutes > // ’ /i/- -.,/// * 





On 3/31/65 he received- a rating of EXCELLENT with coraments'Vstating, he 
had a : very pleasant personality and was very well^regarded by his, fellow,, 
employees and the general public. He had the ability to participate in', 
/raids and dangerous assignments . He was assigned to the Security-C * 

Squad and was a Resident Agent at Berkeley/ California. He had specialized 
in the investigation of the Socialist Workers Party,; Young Socialist 
Alliance . and Progressive Labor matters. ./Most Of his assignments had to, 
do with individuals who had some connection with the University of. 
California. /He had displayed his ability to handle complicated investiga- 
tive matters with a minimum of supervision. He was not interested In 
administrative advancement. ■:.'//•// ;• : ' /’ / "’ ;’■ / 

■His overtime for March ^ .2 hours 27 minutes; April i,. 2 hours 14. minutes; 

May, 2 hours 27 minutes; June, 2 hours 15 minutes; July, 3 hours 22 

'■•minute’s. ' ./ - ./ "/'■’. //v ' _ ' 

By ri^letterr’ x :i dated 8/27/65 he was advised that his headquarters were 
being changed from Berkeley, California to. Monterey, California as ; a 
Resident Agent . - . . •• ..:, ■ ,’. ' .;/ . -•//-’■ . . •/ 

His overtime for August, 2 hours 45 minutes. - / / ;^ ./:.;*.■' ' 

On 9/13/65 he ARRIVED at the Monterey, California, Resident Agency. 

His daily average overtime for September, 1965, 2 hours 2 minutes . 

On 10/10/65 he received a Basic Increase to $14,685 per annum in GS-13 . 

His daily average overtime for October, 1965, ,2 hours 19 minutes 5 
November, 2. hours 19 minutes 5 December, 2 hours 33 minutes; January", 

1966, ;2 hours. 32 minutes; February, 2 hours' 44 minutes. 

On 3/31/66 he received a rating of EXOTIXENT with comments stating he 
was assigned to the Security-C Squad as a Resident Agent at Berkeley, 
California. Since 9/13/65 he haS, been assigned to the Monterey, Calif orni* 
Resident Agency where he waS^ assigned to the Selective Service-Theft from. 
Interstate Shipment Squad. He was aggressive where necessary and had 
demonstrated the ability to handle the most complicated cases with a 
minimum, of -'Supervision. He was not intereSted in jadministrative advance- 
ment. /' ’/ . !// y ■ './/■ ; - .../y / /‘y. .'./-’ -y y’y . . •• ; " /y. /•, ■; -y . ./■■■/■ 

His daily average overtime for March, 1966, 2 hours 16, minutes; April, 

2 hours 22 minutes; May., 2 hours' l4-..mimtfe£> 

On 6/5/66 he received a Within-Grade ^Increase to $3.5/120 per annum in 
/Grade ’GS-13; ... ////• y V/ . ' •• "//•’ • /■/ y :: ;; /’// ,-y ; : 

' His daily averaged overtime. for June, 1966 ,1 hour; 4? minutes \ ._■/ 
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On 7/3/66 he received a Basic Increase to $15,561 per annum in GS- 13 . 

His daily average overtime for July, 1966 , 2 hours 5 minutes; August, 1 
hour 47 minutes. 

During an Inspection of the San Francisco Office in September, 1966 , 0. 

T. Jacobson, of the Inspection Staff, stated he was a devoted, loyal 
employee, conscientious toward his work, and carried an above-average 
case load. Although available for general or special assignment he 
was not interested in administrative advancement, preferring to lend his 
talents to investigative work solely for which he was well suited. 

His daily average overtime for Sept ember, 1966 , 2 hours 9 minutes. 

By letter dated 10/7/66 he was CENSURED inasmuch as there was an, unreason- 
able delay on his part in handling a per tinent intervie w in connection with 
the Selective Service Act case involving 

His daily average overtime for October, 1966 , 2 hours 47 minutes; November, 
2 hours 17 minutes; December, 2 hours 21 minutes; January, 1967 , 2 hours 
26 minutes; February, 2 hours 15 minutes. 

On 3/17/6# he was designated Alternate Senior Resident Agent at Monterey, 
California. 

On 3 / 31 / 6 # he received a rating of EXCELLENT with comments stating he was 
assigned to the SSA -Theft from Interstate Shipment Squad. 1 Approximately 
60# of his assignments were in the security -accounting type classifications. 
He had demonstrated the ability to handle the most complicated cases with, . 
a minimum of supervision. His participation in the Informant Progra^^^^ 
was considered excellent and he was a competent witness. He was not@|^W% 
interested in administrative advancement. ' • 

His daily average overtime for March, 196 #, 2 hours 16 minutes; April, 

2 hours 35 minutes; May, 2 hours 31 minutes; June, 2 hours .22 minutes. • 

^ By letter dated 7/21/6# he received his TWENTY- YEAR SERVICE AWARD KEY. 

His daily average overtime for July, 196 #, 2 hours 24 minutes; August, 

2 hours 35 minutes; September, 2 hours ?>31 minutes. 

On IO/ 8/67 he received a Basic Increase to $16,207 per annum in GS-13. 

His daily average overtime for October, 1967 , 2 hours 40 minutes; 

November, 2 „ hours 42 minutes; December, 2 hours 34. minutes; January, 

1968 , 2 hours 10 minutes; February, 2 hours 12 minutes. - 
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On 3/31/68 he received a rating of EXCELLENT with comments stating he 
handled security and racial matters, and Selective Service cases in 
the Monterey /Resident Agency and assisted where needed on Applicant 
and Criminal cases. He was an experienced Agent and well able to 
handle complicated investigative matters and required little supervision. 
He was not interested in administrative advancement. 

His daily average overtime for March, 1968 , 2' 26";' April, 2* 30"; May, 

2 ' 9 ".' ' 

By letter dated 5/31/68 he was COMMENDED through the SAC along with the 
personnel in the San Francisco Division/ who performed so ably during an 
operation relative t o a Kidnaping case inv olving an unknown subject. 

(Re Unknown Subject; ! | - Victim; Kidnaping; Extortion) 

He attended In-Service training in Advanced Security Communist Matters 
from 5/27/68 to 6/7/68 . be 

On 6/11/68 the Director met with him and his family and a photograph 
was taken to commemorate the occasion. The photograph ; was emailed to 
him on 6/12/68. ' 

His daily average overtime for June, 1968, 2' 38". 

On 7/14/68 , he received a Basic Increase to $17,289 per annum in GS-13. 

His daily . average, overtime for July, 1968, 2' 24"; August, 2 1 10"; 
September, 2' 18"; October, 2' 23"; November, 2' 35"ji December, 2’ 22"; 
January, 1969, 2' 30"; February, 2’ 43". 

On 3/31/69 he was rated EXCELLENT and comments reflected thatlhe was a 
very experienced, capable Agent who had excellent outlook on his.workf 
He was conscientious, enthusiastic, and had demonstrated his ability to 
handle the investigation and reporting of complex: matters with a minimum 
of supervision. He had willingly accepted new responsibility and had 
equitably shared in the workload and overtime for. the Monterey Resident 
Agency. He was not interested in administrative advancement . 

His daily average overtime for March, 1969, 2' 48"; April, 2’ 3°"j May, 

2' 37". : . . " ; " : : .. . 

On 6/1/69 he received a Within Grade Increase to $17,769 per annum in 
GS-13. ' ' ■/ ' 

His daily average overtime for June, 1969, 2* 23". 

On 7/13/69 he received a Basic Increase to $19, 5Q1 per annum in GS?i3 - . 
His daily average pyertime for July, 1969* 2’- 31 "> \ 1 ... 
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By letter dated .8/25/69 he was COMMENDED. through the SAC along with those 
agents in. the San Francisco Division who participated so capably, in the 
investigation of the Unla wful Flight to Avoid Prosecution case involving 

* 

His daily average overtime for August, 1969, 2* 30"; September, 2* 10"; 
October, 2» 30"; November, 2* 32". 

On 12/28/69 he /received a Basic Increase to $20,673 per annum in GS-13 . 

His daily average overtime for December, 1969* 2* 27"; January/ 1970, 2* 

9"; February, 2 ' 26". . . : 

On 3/31/70 he was rated EXCELLENT and comments reflected that he was a 
loyal, dedicated employee who had continually displayed good judgment, 
initiative, arid aggressiveness in handling his investigative assignments wt 
with a^minimum of supervision. He was conscientious, readily accepted 
new responsibilities, and willingly shared in the workload and overtime 
of the Resident Agency. He was not interested in administrative advance- 
ment . 

His daily average Overtime for March, 1970, 2’ 30"* April, 2' 12": May, 

2* 48"; June. 2» 31"; July, 2* 7"; August, 2* 4l": September, 2* 43"; 
October, 2’ 8"; November, 2' 32"; December,. 2’ 13". 

On 1/10/71 he received a. Basic Increase to $21,905 per annum in GS-13. 

His daily average overtime for January, 1971* 2* 27"; February, 2* 6". 

On 3/31/71 he was rated EXCELLENT and comments reflected that he was 
noteworthy for his dependability,, judgement, and willingness to share 
the work load. He was able to sustain an above-average case load and 
so plan as to have low delinquency. He was not interested in adminii 
strative advancement. 

His daily average overtime for March, 1971* 2’ 32";: April, 2’ 4"; May, 

2' 56"; June, 2' 23"; July, 2* 26"; August, 2' 30"; September, 2» 13 1 '; 
October, 2* 31"; November, 2’ 13"; December, 2’ 14". 

On. 1/9/72 he received a Basic Increase to $23,112 per annum in GS-13. 

By letter dated 1/20/72 he was designated Senior .Resident Agent at 
Monterey, California. He assumed responsibility of the position on 3-14-72 

His. daily average overtime for January, 1972, 2' 55"$ February, 2* 31". 
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On 3/31/72 he was rated EXCELLENT and comments reflected that he was 
Alternate Senior RA at Monterey until 1/20/72 when he. was designated 
Senior RA. He was particularly well qualified for this assignment 
because of his superior judgment, willingness to assume responsibility, 
and forcefulness to dominate when the situation warrants. He was parti- 
cularly knowledgeable of duties arid procedures and could get the work 
done. His personality exhibits a consistency of sincerity and self- 
control. He was assigned work in the security field but the major part 
of his assignment was the responsibility for the agents assigned to the 
Monterey Language School. He was interested in, completely available for, 
and was considered to have excellent qualifications for administrative 
advancement. , 

^His daily average overtime for March, 1972, 2’ 33 "; April, 2’ 21”; May, 

2’ 14”. 

On 5-28-72 he received a Within-Grade Increase to $23,737 per annum 
in GS-13 . 

His daily average overtime for June, 1972, 2' 07"; July, 1'49" . 

On 7-9-72 he was PROMOTED to Ghr,adeoGStl4p $25,620 per annum in the position 
of Supervisory Special Agent . 

By letter dated 7-21-72 he received his Twenty- five- Year Service Awark Key. 

His daily average overtime for August, 1972, 2 '07"; September, 1*57"; 
October, 1'57". 

On 10-1-72 he received a Basic Increase to $26,938 per annum in GS-14. 

On 3-31-73 he was rated EXCELLENT with comments that he was particularly 
well qualified for the assignment of Senior Resident Agent at Monterey, 
California, due to his superior judgment, willingness to assume responsibil- 
ity"; 7 and his forcefulness. He was the Supervisory Special Agent for those 
Agents attending the Defense Language Institute, Monterey, and also handled 
some security and criminal investigative matters. He was an above-average 
Agent and handled all his duties in an outstanding manner. He was inter-?? 
ested in, available for, and considered to have excellent qualifications 
for administrative advancement . 

On 10-14-73 he received a Basic Increase to $28,287 per annum in GS-14. 

On 12-3-73 he was forwarded an autographed color photograph of Mr. Kelley 
in accordance with his request. 



On 3-31-74 he was rated EXCELLENT with comments -that he was a "can do" I 

individual with an outstanding attitude and who^whs extremely capable in the 
supervision of the students at the Defense Language Institute in addition to 
administrating the Resident Agency. He was an affable, willing individual 
who had exhibited qualities of industriousness, reliability, and enthusiasm.. 
He was interested in, available for, and considered to have excellent 
qualifications for administrative advancement. 
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On 7-7-74 he received a Within-Grade Increase to $29,095 per annum in GS-14. 

On 10-13-74 he received a Basic Increase to $30,699 per annum in GS-14. 

On 3-31-75 he was rated EXCELLENT with comments that he had an outstanding! 
attitude. He was an affable, willing individual who exhibited qualities 
of industriousness, reliability, and enthusiasm. He handled the most 
complicated matters with no supervision. He was interested in and available 
for, and considered to have excellent qualifications for administrative 
advancement. 

By letter dated 5-19-75 he was CENSURED for his failure to bring informa- 
tion regarding a possible embarrassing situation involving two Bureau 
employees to the attention of his superiors in accordance with established 
Bureau procedures. 

On 10-12-75 he received a Basic Increase to $32,231 per annum in GS-14. 
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EMPLOYEE NO. 



OFFICE OF PREFERENCE 



THREAOGILL BURNEY- JR 

NAME 



426 - 14-1799 

SOC. SEC. NO. 



DATE 



1ST. PREFERENCE 



2ND. PREFERENCE 



3RD. PREFERENCE 






2«(Rev. 2-12-71) 



DIRECTOR, FBI 



FBI PERSONNEL STATUS FORM 

(Please type or print clearly) 



MY STATUS WITH RESPECT TO THE ITEMS BELOW IS AS FOLLOWS: ; 



(A) NAME:/(Las(, first , middle - as it appears on Bureau RollsL-* DATE OF BIRTH (C> SOCIAL SECURITY NUMBER 

(-rmeADC-.,!, , F,afiue-\ tk . /ofaht "I 43&-/P-/7W 

(D) MARItVlJS'TATUS: □ SINGLE ^sI mARRiED n DIVORCED. , I I SEPARATED I WIDOW FT WIDOWER 

SPOUSE: name (maiden if female), ! — : _ age _ 

RESIDENCE ADDRESS IF IT DIFFERS FROM YOURS — : — — ! - 

PLACE OF EMPLOYMENT : 

IE) NAMES OF YOUR IMMEDIATE RELATIVES: (if deceased, so state) (use supplemental sheet if necessary ) 

City and State) (if known ) 



2. 1 
1 


parents (including poster parents, stepparents, guard- SH , p 

ign^'etc.), brothers, sisters & their spouses 


AGE 

(if known) 


residence (City and State ) (if known 






KuftOh.M- 


mmm 




~ I ~ ^ V ’ 

n . - 1 _ a — — aa 




^ i Aa 






TiSS 



YOUR SPOUSE’S PARENTS, BROTHERS ft SISTERS RE 



lationship (if known) RES1DENCE (City and State) (if known) 









(F) NAMES OF ALL RE LAT1VES INCLUDING THOSE BY MARRIAGE NOW OR PREVIOUSLY EMPLOYED BY THE FBI: 

NAME I EXACT RELATIONSHIP I PRESENT EMPLOY EE I FORMER EMPLOYEE 




(H) ORGANIZATIONS: ALL EMPLOY EES list all organizations' to which you presently belong - do not abbreviate ... ONLY ; SPECIAL 
'■ t : r . r:. 'AGENTS' list former membership ^n Boy Scout syndicating exact rank attained). and affiliation with, fraternal, 

* * " * honorary dr professional groups while in college. NON-AGENTS need not list former memberships' at any time . 
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: tr - 





























(1) CURRENT SCHOOL A TTEN DAN C E ; ST A Ty5-(NON- AGENTS only): ARE YOU ATTENDING COLLEGE, OR ANY OTHER TYPE 

OF SCHOOL? 'Sfl NO YESv ; -INDICATE NAME OF INSTITUTION AND SUBJECTS IN WHICH 1 ENRoVlED.' ' 



(J) PERSON TO BE N[ 
NAME -J 



I RELATIONSHIP 






STREET ADDRESS - 
JCl TY AND STATE _ 






/ Signature ) 








Agent Vocation Record 

FD-287P (Rev. 6-27-60) 



Name (As it appears onf jjiureau rolls) 

BiarnayyThreadgill t Jr, 

Check one: SA S3 SAA □ 



Name of School 



College 



Mississippi 5 - Stat# Gollsgo 
Stats 'College, Mississippi 



(Please type or print ) 



Date of Birth 10/21/28 
Education 



8/2/ttO 
EOD 7/21/47 



D ates Degree 

From To (Give descriptive title r i,e BS in Civil Eng,} 



•39 1 *42 



Graduate School 



Georgetown University 
Washington, B.C. 

Miscellaneous or Special Schools 

(Include Vocational and Radio Schools) 



List all college courses studied in mathematics, engineering and sciences, including chemistry, physics, biology, radio, communica- 
tions, etc., regardless whether degree obtained. (Use supplemental sheet if necessary, ) 

Course ^Hours f Course Hours L Course l Hours ' ~ ^ " 




Foreign Language and Dialects 

(Evaluate your proficiency in each phase as Excellent , Very Good , Good , Fair, or Unsatisfactory ,) 

J Name of 'Language * J * ' - F * R ead ’ Write’ Speak " [ 



Understand 




Name of Language 



Native Bureau | No. Yrs. 

Tongue School Academic . 1 Studied 



Foreign Bur. Test Taken 
Assignment Yes i No 




If you can handle any foreign language or languages fluently with little or no hesitation, and without use of a dictionary specify same. 



If you have had any TRAINING or EXPERIENCE in the writing field including -newspaper reporting, writing for a periodical, and 
creative writing of any kind, set forth as follows: 



Training - ■ . - „ No.Cof^ 

j, i ; CoNege Courses - ■ Hours t 

, <51 1/ J_ i • -v- / -w- it 



Experience 



Period of Experience 



^■9 








Previous Employment 



Type of work- and in what capacity 



- Proficiency 



Period of Experience 



O-paAtment of S+.a~U r Washington D.C. . 

Pajbt tim« dark while in school at Georgetown 



fall 1946 



Vocations and Avocations 

( Give detailed information regarding any special knowledge , abilities, talents, hobbies, trades , etc*, you possess, including 
athletics ,) 



Vocation or Avocation 



Professional 


Amateur 


Proficiency 





















Period of Experience 



If you feel your experience in any of your previous employments, vocations or avocations is sufficient so that you could use it as 
a cover in an undercover assignment, identify same. - . / 



Foreign Travel 

List all foreign countries you have traveled in; in what capacity, and period there. 



Jan. 1946 until Aug, 1941 in US Army in France : __ 

Military Training 

Active duty: Branch Army ; Dates of Service 1943-45 

Specialized Military Training 

Are you interested in Foreign Assignment? □ Yes [XI No Location desired 

Typing ability W.P.M. Have you passed Bureau test? [Z3 Yes I No 

Shorthand ability W.P.M. Have you passed Bureau test? O Yes C3 No 

Name of Shorthand system you use ; : 

Practical Experience in. Radio 

( State degree of proficiency and length of time spent) 

Amateur Radio ! . : _ : ! ! - 1 Licenses Held 

Commercial Radio Operator ; 

Radio, Television or Sound Repairman or Technician 

Experimenter or other 

International Morse Code: Transmit W.P.M. Receive __W.P.M. 

Technical Knowledge of any Electronic Devices : - ■ ... . 

' * w> 1 Miscellaneous i i :u 

List ahy l 'otijer- information /'qualifications and accomplishments, - ; 



1st Set. 



-iY J v 
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DERAL BUREAU OF INVESTIGATION 

' STATES DEPARTMENT OF JUS 



APPLICATION FOR EMPLOYMENT 



w 



FD - 140 



DIRECTOR, 

Federal Bureau of Investigation, 

United States Department of Justice, 
Washington, D. C. 





„lastLing.t'Qn*..J).«.C^ , is . 

23 May 1947 _ __ 



Special Agent 

. . Special Agent (Accountant) 

I hereby make application for employment in stenographer 



the position indicated by check mark, in the I ypl \ t 

r - . . it • i Translator 

Federal Bureau of Investigation, United States Messenger 

Department of Justice, and for your use in this laboratory Technician* 

connection submit the following information: student Fingerprint classifier 



(This application should be typewritten if possible) 



(Indicate by check) 



1. None in full (please print) - T hreadgil l ' Burney _ Jr*_ _(_none ) 

1 4 (Family name) (Given name) (Middle name) 

(a) Female applicants mist furnish maiden name : _ „ 

2. Legal Rp* ifW e 309 East Market Street, Greenwood, Mississippi 

3. Mail and telegraphic aMress Greenwood, Mississippi ^Phme No. 1251 J ._ 

4. Complete 3ate 28 O c t 1921 nfejght 155 ' Height 5^9** 

5. Place of birth___ J3jJL£LXl ’ JiarXlEQH Mlasissipp-O 

(City) (County) (State) 

6. ( a) Father’s name (b) Father's birthplace_J|i^SJLS-S.iliSX- 

(c) Present a^r.ess«Gjr§.^]®;^^ 4- J3iS-£-«. (d) If foreign bom, is he a citizen?__ 



(Given name) 



(Middle name) 



_^>e) Date and place of naturalization ^ . 1 T. 

7. ( a) Mother 1 s (bJyMother’s hi rthpl ace Mi s s i s i pp i 

(c) Present address __ (d) If foreign born,, is she a citizen? 

, (e) Date and place of naturalization 



8. Brothers 1 



( Compl e te^naip a, b’lrthp^ices' a 



University., Hl_ssi_asXppi. 



m 



e s e n t ddresses) 









•9. Sisters_i- £Q.sal^-Anri£££e--^^ 

(,‘Inc lude. a arr led .names-; Alrt^pra'ceB and pr>««nt' addresses) 

• ^ : - University, prssisMppi it ~m i, s j 

"T “7* 

10. If you were not bom in United States, hownlong have you lifeTliefe? :JL — 

i:Wesr r:; ' ' Searched ** 

11. Are you a citizen of the United States?_±2_»l - 

/ • l w /* 

12. If naturalized, date and place of naturalization 

13. Are you single, married, widowed, separated, or divorced?., I Singife JUN 4 1947 

.[ BUREAU 0F INVESTIGATION, 

14. (a) Maiden name of wife (b) Vfi f e ^ ^r.tbpl are - 

(c) Present address (d) If foreign born, is she a citizen? 



( eO Date and place of naturalization.- 



[ 15 . (a) Husband ’ s canplete name (h) Uisband’s birthplace^. 



I’d Present address I'd) If foreign born, is 

♦Specify exact title of position sought as Laboratory Technician. 

^Positions of Special Agent (Law Trained), Special Agent (Accountant), 

Laboratory Technician, and Messenger for mal e appl 1 c an t s only. 

See details on separate description sheets which will be furnished on request. 



V 

is a^citi4en?_ 




(e) Date and place of ^J^klization — ; 

16. (a) Father-in-law's name.frl (b) Birthplace 

(c) Present address (d) If foreign bom, is he a citizen?.. 

(e) Date *and place' of naturalization „ : ' 

17. (a) Mother-in-law’ s narael. . (b) Birthplace . 

(c) Present address.l ; (d) If foreign bom, is she a citizen?. 

(e) Date and place of naturalization 



18. Brothers -in- law. 



(Complete names, birthplaces 'and present addresses) 



19. Sisters- in- law. 



(Complete names, birthplaces and present addresses) 



20. If your husband (or wife) is employed, state inhere employed. 

21. Ninnber of children, if any!..- ... ; 

22. Are. you entirely-dependent on your salary?.. Ye_S_ I..... 

23. To what extent are you financially indebted to others and to whan? ECL.jielxtS— 



24. Education: (Please print. ) 



NAME AND LOCATION OP SCHOOL 



Co crisis Purs did, 
Diplomas or 
D borers 
Received 



(a) Elementary- 



Winona City Schpol 



1927 1936 



inonaj. _ Mi s s i s s i p_pi _ 



(6) ;High‘ Bchool equivalent.. 



Name 

Address 



„ ,Gx e enw_o_Q d . H igfefrTT. ._„ 1 _ 936 __ ^.1939 ./Diploma. 



Jx aermoct d.r^m.3 ai-s ai jj pi. : 

Name 



(c) College or technical*- -State- -Cpiifge ---1939-- ---1943- --Degree 



. Sta ie_ ^College , . _li_s a . 



((f) Give degree of proficiency as - 9 £--S CllQ - — 

“ "**'**’ ’"‘“V Georgetown Un#versi ; ty : - - 1-946 •1947 18 hours on 

■ i---— -Masters— 

Washing^toli, D.C. 



(e) Miscellaneous- * — 



25. Give names of clibs, societies, and other similar organizations of which you are a menber: 

Alpha Tau Omega Social Fraternity 



26. Have you been admitted to theBar, if so specify — — Y — - 

(Furnish Date and IMaC’e) ^ , 

27. Describe any physical defects, including extent of defective vision, if any, with and without 



* Applicants for Laboratory Technician positions should list in detail scientific co.uVses pur- 

sued, using an insert if necessary and give title of any Master's or Doctor's Thesis prepared. 




4 

glasses (ianellen) itYil®. 



28. Health 'record for the past 3 -years (give number of daysand nature of serious i.llness): 

ho . A _wi thin _p a. § i §. r i§ ♦ 



29. Experience: (Please print.) 












POSITION AND 


1 FROM- 1 


TO- 1 


* ANNUAL 


NAME AND ADDRESS OF EMPLOYER 


| KIND OF WORK 


SALARY 



Un employ 



Name 



Address 



Name D^arJm^^of State 
AddrewF^^ i n gt 0 n , D.C 



Name me aoove posixion ! 
AddreTs‘‘or’d’ef""’'to""'Eave 



Name InlaM.-DiB.tJciMiQXJS.. Sale fcmafi 

Addres^ 0 ^ g ^^ Greenwood. Mississippi 

Name U. S. Afny 1st Sgt 

S3dress” " 




Oct Bee 

clerical 1946. ; 1946 $2168.00 




Jani 1946 Sept 1946 Commie s&on 
April ■ 19,-13 Jan 19^ 



Name _ _ 
Address 



Name __ 
Address' 

Name 

Address 

Name 

Address 



30. Specify any ar re s t s (inc ludet r a ff i c arrests). 



Hone 



31. Specify any arrests- of immediate f amily H one tp_ _my _ knpjtf l_e dge_ 

32. Have you ever been a defendant in any court act ion?, 



five personal references (not relatives, former employers, fellow employees, or school 
chers), more than 30 years of age, who are householders or property owners, business or j£ro- 
fpccinn»1 man or women, including vour fanilv physician, if you have one. of good standing in the 
cammity , and who have known you well during the past 5 or more years. (Please print) j 

* I Nuvbii or I 

name RESIDENCE ADDRESS Years BUSINESS ADDRESS. 



1 — - — 


RESIDENCE ADDRESS 


Number or 


NAME 


Years 

Acquainted 


t . s 


Greenwood, Hiss. 


8 


ajfeMFftrTVfiiiiams 


it n 


10 






II 



II 














4 



p m 






m 



$ 

tvs. 



34. Give residence addresses and dates of residence for the past ten years. 

_ .1 1. .Place _ N . W . _ Wash ingjfc on . 1 _Q t . . - _ _S£S 1 _ *_4 6. _r. .pxeAent . 

^^e’eriwo’od, t . Mississippi - Aug. 1936 - Sept *46 . 



35. List the names of any relative now in the Government service, with the degree of relationship, 
nl where errployed:. None to my knowl edge, 

Names of any frie nds or acquaintances who ar e employed, in the Federal Bureau . 
nv^stioraf inn* J 1 ■ 



b 



of Investigation: 



! 



36. Give dates and branch of military service, if any, also type of discha^ge^re 
ceived and basis for it, also ^military serial number.- - 



- --Apfri-l - 1543 - -—Jan- 15-46„^^fantry. . . -Efonora&Le- - - 1 2A63QA&1 . 

36a. Do you claim veterao^'preference? If so, give basis. 

^ ^ A » t m A ^ A ' C £i M il j IJ ^4 /m i * ' * * WH.- - 



r A§V>d^t€T. _ _ 

Do -you now haveydny service disabil-it-y 7 ?* : If sb r give percentage.* 



- - — - — r ^ v 

37. Mhat is the lowest entrance salary you will- accept * * 

38. Are you in a position to accept probationary employment at any time, without previous notice, 

and, if notice is required, how nuch? 1CL. . : 2. 

39. In the event of appointment will willing to proceed to Washington, D.C. , upon 10 days* 

notice and at your own expense? 

40. If appointed are you willing and prepared to accept assignment or transfer to any part of the 

Uiited States where services^are required, for either temporary or permanent duration? X§JL 

41. Attach unmounted full face photogrsph not larger than 3 by 4H inches. Write your name plainly on back ,, 
of fihr>tograrih Phfttr^frnnh tr> taken not more than 30 days prior to date of applicat ion._^ 

jnot be considered complete if such photograph not^furniahed) 




Respectfully, 





Not®.— I f ( the applicant desires to make any further remarks 
concerning his qualifications or in answer to any question contained . 
tion, the same should be made on a separate sheet qf paper, numbeml 
in accordance with the original questions. 

ote. —The following jurat must be subscribed to by*' all applicants for positions in the Federal Bureau 
of Investigation, U. S. Department of Justice. 

Subscribed and duly sworn to before me by the above-named applicant, this day 

, ' '4 it;. _ 

of 19 » at' city (or town) qf. c : county 

of_— ! , and State (or territory or District) of ji j._: 



[official impression seal] 



(Signature of officer) 



■ ’ , (Official title) 

Application will not be considered complete if above jurat not executed. 




FD-185 (Rev. 6-20-57) 



FEDERAL BUREAU OF INVESTIGATION ~ 
UNITED STATES DEPARTMENT OF JUSTICE 




REPORT OF PERFORMANCE RATING 



Name of Employee:- 



BURNEYt/THREADGILL, JR, 



Where Assigned : r 



SAN FRANCISCO 
(Division) 



Official Position Ti,l. . SPECIAL AGENT, GS-13 



Rating Period: from . 



(Section, Unit) 



ADJECTIVE RATING:. 



Outstanding, Excellent, Satisfactory, Unsatisfactory 



Rated by: 



Reviewed by: 



Rating Approved by 1 



Signature 



Signature 



Supervisor 

Title 






3/31/63 



3/31/63 




Assistant Director 



Signature 



TYPE OF REPORT 



(X)i Official 
KX) Annual 



IS ^ 






/ \ — rv/ n . TvTiiW^red 

( ) I Administrative-^ nnn -n 1QCT3 

( ) 60 -DayS / APB T? W 

( 4^'90 r Dav" 

( ) Transfej^yT 
( ) Separation Irom Service 
( ) Special 




San Francisco, California 
March 31, 1963 



ADDENDUM: 



Name: BURNEY THREADGILL, JR. 

Position; SPECIAL AGENT 
Grade: GS-13 

PART I. GENERAL COMMENTS 



SA THREADGILL has a very warm personality, is well-regarded 
by his fellow employees and by the public, dresses in a very 
neat businesslike manner and makes an overall excellent 
personal appearance. There are no limitations on his avail- 
ability and tOiere are no physical limitations affecting his 
performance. I He has the ability to participate in raids 
and dangerous assignments. ) SA THREADGILL !j.s assigned to the 
Security-C Squad as a Resident Agent at Berkeley, California.) 

He has displayed initiative, resourcefulness and enthusiasm 
in an attempt to develop more informant coverage in the area 
covered by his Resident Agency.] In addition to his security 
assignments , he frequently handies criminal and applicant 
type cases and these are handled in an excellent manner./ 

Much of SA THREADGILL* s work involves the investigation of 
the Socialist Workers Party and factionalist type individuals 
who have some connection with the University of California at 
Berkeley. These investigations are most delicate and demand 
the exercise of excellent judgment and ingenuity. SA THREADGILL 
in these investigations has demonstrated his ability to handle 
complicated investigative matters with a minimum of supervision. 
SA THREADGILL has done an outstanding job in connection with 
pretext interviews in and about the boardinghouse area surround- 
ing the University of California campus, where a pretext inter- 
view is the only means of obtaining information. SA THREADG ILL 
has also done a most excellent job through his contacts withl ~1 




In October, 1962, SA THREADGILL was successful m obtaining 
an applicant who later was accepted as a Special Agent. 

SA THREADGILL* s performance entitles him to a rating of excellent. 



:ials 




PART II, SPECIFIC COMMENTS 
1 • Justification for Any Minus Ratings Given 
Not applicable. 



2 , Experience and Ability as Inspector’s Aide 
Not applicable. 



b6 

b7D 

3, Participation in Informant Program 

SA THREADGILL has developed one PCI and three PSIs during the 
rating period. He continues to handle a security informant who 
is a member of both the Young Socialist Alliance (YSA) and the 
Socialist Workers Party (SWP). Through careful guidance on the 
part of SA THREADGILL. the informant has been able to advance t o 

t SA THREADGILL 

has done an excellent job in connection with the Bureau informant 
. program. 

4 , Testifying Experience and Ability 

SA THREADGILL has not testified during this rating period but 
has testified numerous times in the past in a competent manner. 



5, Disciplinary Action 
Not applicable. 

Initials 



- 2 - 




6. Accounting Information 

Not applicable. 



7 , Police Instruction 
Not applicable. 



8 • Sound Training 
Not. applicable. 



9 . 



Resident Agents 



SA THREADGILL is an above average Agent who is well-experienced 
and can handle any assignment in an excellent manner. He is, 
therefore, well-suited for his assignment as a Resident Agent 
at Berkeley, California. 



jjwwj w i cyx. E tc. •* ** 

Initials 



- 3 - 



i 



10, Foreign Language Ability 
Not applicable. 



Administrative Advancement 

(a,) Interested in (Yes ) (No XXXX ) 

(b,) Completely available for (Yes "“N o ) 

(c,) Considered completely qualified at present 
for administrative advancement including 
experience, ability, personality, and 
appearance (Yes )(No ) 

(d.) If answer to (c) is H Yes, w would you consider 

his qualifications very good excellent , 

outstanding , ~ 

(e,) If answer to (c) is "No,” does he have potential 
for future administrative advancement? 

(Yes ) (No ) 



RATING; EXCELLENT 



- 4 




FD-354 (Rev. 1-2-63) . 

OPTIONAL POIM NO. tO 
MAY 1962 fOITlON 
QSA GEN. REG, NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO : DIRECTOR, FBI 

: SAG , SAN FRANCISCO 
SUBJECT: BURNEY THREADGILL , JR. 






INTERVIEW RE SICK LEAVE 




Captioned employee has been absent because of illness on four separate occasions of a day or more 
within six months or less on the dates set out below and has explained these absences as follows: 

DATE REASON 

11/2/62 Cold 

12/10/62 Cold 

1/3-4/63 Sinus infection and flu 

3/27/63 Laryngitis 



Employee has 1305 hnnrs of sick leave accrued. 

CHECK AND COMPLETE APPLICABLE ITEMS. 

| | Under a physician's care? 

| l^ ^mployee was advised attendance would be followed. 
[Z/j ^Attitude of employee was __ 



a Employee was referred to Health Service (where available) for assistance. 

1 Communication previously submitted re employee's sick leave, dated 

1 . 1 Work record is gVrtei-t-EOT 

[ j Additional comments. 



RECOMMENDATION(S) 

| | Employee's leave record is considered to be so aggravated as to require submission of doctor's certificate 




W 









t 



0 



June 3, 1963 



Mr. Curtis O. Lynum 
Federal Bureau of Investigation 
San Francisco, California /. 

' y •• / a ? 

Bear Mr . Lynum: 

lam pleased to commend, through you, 
the agents in the San Francisco Division who partiei- 
. pated in such an excellent fashion in an operation of 
considerable value to the Bureau in the security field 





v 




l 



-n 



The tenacity and resourcefulness these 
men displayed in handling their responsibilities in 
this delicate undertaking were of the highest caliber 
and through their splendid efforts important and other- 
wise unobtainable information was acquired. I want ■. 
you to convey to each man my sincere appreciation 
for his valuable contributions. 

Sincerely yours, 

1 - SAC, San Francisco (Personal Attention) 

Re: Progressive Youth Organizing Committee, Internal 
Security-C 

Place a copy of this letter in files of all participating 
personnel. 

1 - Miss Usilton (Sent Direct) 

CTP:bjb 

(U) 

Based on memo Baumgardner to Sullivan 5-29-63 re: 
"Progressive Youth Organizing Committee, Internal 
Security-C, Internal Security Act of 1950." 



Copies prepared and attached for files of: 



i ;j * mm mm 



10 cfUN IS "1963 



(Over) 








Curtis O. hytam 
FBI - San Francisco 







'Standard- Form 8H 

i Rev. iu ne WVi) 

Bureau tftt- Bud Lie WEPORT OF 

C^reuljr A - '2 ( Rev. ) 

S, J^LAST NAME - FIRST NAME -MIDDLE NAME ' ! 

!^HREADGILL, Burney, Jr. 

4. HOME ADDRESS (A 'umber, street or RFD, city or /own; zone andState)’' 

■720 Grizzly Peak Blvd. , 
Berkeley, California 



PEPORT OF MEDICAL EXAMINATK 






12. DATE OF BIRTH 13. PLACE OF BIRTH 

28 Oct 21 Mississippi 



15. EXAMINING FACILITY *ORi EXAMINER* AND’ ADDRESS * *” 

USNH, Oakland, "calif. , 

17. RATING OR SPECIALTY 



2. GRADE AND COMPONENT OR POSITION 



5. PURPOSE OF EXAMINATION 



Annual 



3. IDENTIFICATION NO.' 



6. DATE OF EXAMINATION 



18 Jul 63 



SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 1°- AGENCY 

Male Caucasian MILITARY I CIVILIAN FBI 



1.1. ORGANIZATION UNIT 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



Same as #4. 

d6; OTHER INFORMATION . ' 



TIME IN THIS CAPACITY (Total) 



l(Wife) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



NOR- (Check each ifem in appropriate col- 1 ABNOR- 
MAL umn; enter " NE " it not evaluated .) j MAL 



X 18. HEAD. FACE. NECK AND SCALP 



X 19 N0SE 

. X *20. SINUSES -1 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
com ment . Cont tnue in item.73 and use addit ional sheets' if necessary ) 

#29. Grade II Systolic murmur, probably 
functional. NCD 



. X--, * 21 - MOUTH, AND, THROAT. .. 

X 22 EARS — GENERAL UnV ~* "/■ cannl 

ucmty under it* mi 

X 23. DRUMS ( Perforation ) 

X 24 eyes-general 

25. OPHTHALMOSCOPIC 
2 £ 26. PUPILS (Etjuali/j/ and reac/ion) 

X 27 OCULAR MOTILITY 




\ 28. LUNGS and CHEST (Include breasts ) 

29. HEART ( Thrust, size , rhythm, sounds') 

30. VASCULAR SYSTEM ( rrrricQji/ies, etc.) 

31. ABDOMEN AND VISCERA (Include hernia) 



32. ANUS AND RECTUM [/^Zttif^dicaud 

33. ENDOCRINE SYSTEM ‘ 

34. G-U SYSTEM 

35. UPPER EXTREMITIES range of 

motion) ■ 



37, LOWER EXTREMITIES ^^ igeofmotton) 

' 38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS, TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Equilibrium tests under item ?£) 

42. PSYCHIATRIC (Sptcifvany personality deviation ) 

43. PELVIC ( Females only) ( Check how done ) 

Q VAGINAL □RECTAL-* ‘ 






REC-135 







(Continue in item 73) 



44. DENTAL (PZa« uppropriafe symbols above or below number of upper and lower teeth f respectively .) 

O —Reslorable teeth X— Missing teeth (G X&) ~ 

/— Nonrestorable teeth XXX— R eplaced by dentures 

„ x ( X I 



(G ,VX ) — Fixed bridge, brackets to 
include abutments 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 




45. URINALYSIS: *A; SPECIFIC GRAVITY X «UZU 

B. ALBUMIN e Neg " | D. MICROSCOPIC 

C. SUGAR Neg , Ess Neg at i ve 

47^ SEROLOGY ( Specify testused'and result)"' 48: EKG M rs ‘ 

VDRL; Non-reactive WNL 



LABORATORY FINDINGS 



46. CHESTi' X-RAY ( PlaceCdate . film number and result) 



USNH#48, 7/18/63, #15845, Negative 



Tnitiali 



9K 



<0 M 



V 49 .- BLOODVTYPE AND RH 50 . OTHER' TESTS T irnn n a r\f\ j. - e A 1 V* i 

factor WBC 6,400, Neuts 54, Bands 

. 1, Lymphs 43, Mono 2, Hmt 48%, Hgb 

m fi ■ n ** *• : 



■JHk- 



REC. UNIT 



MEASUREMENTS AND OTHER FINDINGS 






SI. HOSHf ' : 

70" 


f* - a. wosktg ;■ ;■ SJ. count hair 

160# Dk Brown 


St. COUM CYtS 

Brown 


SL BUILD : 

□ SUNDER 


g MEDIUM " □ heaW "(36rese r ' r ] 


H. TEMPERATURE 

98.6 r: ’ 


57. 


BLOOD PRESSURE ( Arm at heart fowl)'' ^ T 


-- I ”- 




PULSE (Arm at heart Usd) 





sys. 140" 


B. 


WAS. 70 


RECUM- 

BENT 



». . DISTANT VISION 

RJC^fT 20/ - 2 0 CORR. TO 20/ 

LEFT 20/1 5 CORIt T0 2t/ 

tt. HETEROPHORIA (Sjxtf/r distance) 
ES* EX® 

a ACCOMMODATION 

RIGHT LEFT 

M. FIELD OF VISION 



RIGHT WV /IS SV 

is 

LEFT WV /IS SV 



C. 


SYS. 130 * srmno 


BJ AFTER' BCERCIS& 


STANDING 
< r (S min.) 


was. 74 84 


100 


10. 


REFRACTION 




BY 


S. 


ox 


BY 


S. 


ox 



84 1 80 

II. NEAR VISION 

J— 1 CORR. TO 
J~ 1 CORR. TO 



PRISM CONV. 
CT 



64. COLOR VISION ( Test used and remit) 

Falant Passed 


15. DEPTH PERCEPTION 
(Test used and scare) . 


€7. NIGHT VISION (Test used and scars) 


44. RED LENS TEST 



71. 






AUDIOMETER 










380 

ass 


800 

SIS 


1000 

1004 


9000 

0040 


3000 

toss 


4000 

400S 


0000 

0144 


aroo 

OIOS 


RIGHT 


















LEFT 








I 











ttfJKJH UWOORRECTED 

and score) : : . 

CORRECTED 

rCST IS. INTRAOCULAR TENSION 

12 #5 ou with 5»5 

72. PSYCHOLOGICAL AND PSYCHOMOTOR gift Wt 
(Tests used and score) 



73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



( XJee additional sheets if necessarf) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers ) 



#29. Grade II basal systolic murmur, probably functional. NCD 






75. RECOMMENDATIONS — FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 


71. A. PHYSICAL PROFILE 




PUL 


«k 

u 

X 






1 


rt. exAMiNfiaoU-tr r.r • • 1 '-jrr*- — ■. rv ~ ‘ 1 

a. Qjs qualified for to perform all the duties of his positio 

8. □ IS NOT QUALIFIED FOR • ■ 


* B. PHYSICAL CATEGORY 


71. IF NOT QUAUPTED. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER * V . ' s * 


A" f v ‘ ‘ 'B f • 


e 









79. TYPED OR PRINTED NAME OF PHYSICIAN f - 
. 10. TYPED OR. PRINTED NAME OF PHYSICIAN r, -f " ;/ 

E. ■ Ly EVANSj LT MC USNc: • > 

II. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate which) 

fejF.T/Ly- ^ NASH^LToBC-USN^- : 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



SIGNATURE 

SIGNATURES 



NUMSER OF AT* 
TACHKD SHEETS 




Standard Form 89 
(Rev. Aug. 1960) . . 

- Promulgated by 
Bureau op the Budget 
Circular A- 24 



REPORT OF MEDICAL HISTORY 

THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



2. GRADE AND COMPONENT OR POSITION 

GS-13 



1. LAST NAME— FIRST NAME— MIDDLE NAME 

. BURNEY, Jr* 



A. home kDDPSSS (Number, street or MFJ), city or town, sone.and State). ■■ 5. PURPOSE OF EXAMINATION 6. DATE OF E 

7 20 Grizzly Peak Blvd., Berkeley, Cal* I Annual 1 7/li 

‘ 7. SEX 8. RACE 1^7 TOTAL YRS GOVT. SERVICE 10. DEPARTMENT. AGENCY. OR SERVICE II. ORGANIZATION UNIT 

M w M,UTARY | m T . FBI San Francisco 

12. DATE OF BIRTH 13. PLACE OF BIRTH' 14, NAME, RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 

1 0/28/21 1 Biloxi, Miss. Il I > wife 

15. EXAMINING FACILITY OR' EX A MINER, AND ADDRESS - I 16. OTHER INFORMATION 



3. IDENTIFICATION NO. 

14-303 



6. DATE OF EXAMINATION 

7/18/63 



1 0/28/21 I Biloxi, Miss* 

15. EXAMINING FACILITY OR' EX A MINER, AND ADDRESS 



17. STATEMENT OF EXAM INEE’S PRESENT HEALTH IN -OWN WORDS. ( Follow by description of past history, if complaint exists) 

No known health problem. 



13. FAMILY HISTORY 



RELATION AGJ 



FATHER 

MOTHER 

SPOUSE 

BROTHERS . 
AND 

! SISTERS 



STATE OF HEALTH 



IF DEAD, CAUSE. OF DEATH 



heart & cancer 



19. HAS ANY BLOOD RELATION (Parent, brother, sister, other ) 

OR HUSBAND OR WIFE: . ■ 



YES i NO (Check each stem) RELATION (S) 





20. HAVE YOU EVER HAD OR HAVE YOU Now ( Place check at left of each Hem) 



YES NO I (Check each item") 



SCARLET FEVER. ERYSIPELAS 1 
DIPHTHERIA 
RHEUMATIC FEVER 
SWOLLEN OR PAINFUL JOINTS 
MUMPS 

WHOOPING COUGH 
FREQUENT OR SEVERE HEADACHE 
DIZZINESS OR ; FAINTING SPELLS 
EYE TROUBLE . 

EAR. NOSE OR THROAT TROUBLE 
RUNNING EARS 

CHRONIC OR FREQUENT COLDS 



SEVERE TOOTH OR GUM TROUBLE 



SINUSITIS 



HAY. FEVER 



21. HAVE YOU EVER ( Check each item ) 



.WORN GLASSES 



WORN AN ARTIFICIAL EYE . 



WORN- HEARING AIDS 



STUTTERED OR STAMMERED 
WORN A BRACE OR BACK SUPPORT 



(Chec& each item) 

GOITER 

TUBERCULOSIS 
“SOAKING SWEATS 

(Night- stoiclgj 

ASTHMA 

SHORTNESS OF BREATH 
PAIN OR PRESSURE IN CHEST 
CHRONIC COUGH 

PALPITATION OR FOUNDING HEART 
HIGH OR . LOW BLOOD PRESSURE- 
CRAMPS IN YOUR LEGS 
FREQUENT INDIGESTION 
STOMACH, LIVER OR INTESTINAL TROUBLE 
GALL BLADDER TP.OL’BLEOR GALL STONES 



(ChecA each item ) 
TUMOR. GROWTH, CYST. CANCER. 
RUPTURE 
APPENDICITIS 
PILES OR RECTAL DISEASE 
FREQUENT QR PAINFUL URINATION 
KIDNEY STOKE OR BLOOD IN URINE 
SUGAR OR ALBUMIN . IN URINE 
BOILS : 

VENEREAL DISEASE 
RECENT GAIN OR LOSS OF WEIGHT 
ARTHRITIS OR RHEUMATISM 
BONE. JOINT, OR OTHER DEFORMITY 
LAMENESS 






ATTEMPTED SUICIDE 



BEEN A SLEEP WALKER 



LIVED WITH ANYONE 'WHO HAD . 
TUBERCULOSIS 

COUGHED UP.BLOOD 



BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION- . 



. WHAT IS THE LONGEST. PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS : ' V 



. PAINFUL OR ‘•TRICK” SHOULDER OR ELBOW 



22. FEMALES ONLY: A . HAVE YOU EVER— - 
- BEEN PREGNANT 

HAD A VAGINAL DISCHARGE 



BEEN TREATED FOR A FEMALE DISORDER 



HAD PAINFUL MENSTRUATION 



: HAD IRREGULAR MENSTRUATION 



25. WHATTS YOUR USUAL OCCUPATION? 



YES j NO ■ ' (Checft each item) 

i - ~ "TRICK" OR LOCKED KNEE 
FOOT trouble: 

NEURITIS 

PARALYSIS (Ir.c. infantile) 
EPILEPSY OR FITS : 

CAR. TRAIN. SEA. OR AIR SICKNESS 
FREQUENT TROUBLE SLEEPING 
FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 
LOSS OF MEMORY OR AMNESIA 
BED WETTING 

NERVOUS TROUBLE OF ANY SORT . 



ANY DRUG OR N ARCOTIC HABIT 



EXCESSIVE DRINKING HABIT 



HOMOSEXUAL TENDENCIES 



B. COMPLETE THE FOLLOWING: 

" AGE AT ONSET OF MENSTRUATION 
INTERVAL BETWEEN PERIODS 



DURATION OF PERIODS 
DATE OF LAST PERIOD 

QUANTITY; O HORMttT Q excessws Q sawn 



26. ARE YOU (Check one ) \ 

Taught handed . Q left hahded 



Initials 



knclosu 





































■ NO . CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED '‘YES" MUST BE FULLY EXPLAINED IN BUNK, SPACE ON RIGHT. - ■ 



■ _ 27.. HAVE YOU BEEN UNABLE TO HOLD A JOB.BECAUSE OF;- . . ■ ‘ . . - - 

* ) 'A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT, ETC. - - " ‘ | . . v 1 . 

■ f ' B. INABILITY TO PERFORM CERTAIN MOTIONS ' . ; ' . ' _ _ 

\ ’ C. INABILITY TO ASSUME CERTAIN POSITIONS . . . _ /' ' ,‘ 

^ \ D. OTHER MEDICAL .REASONS (If yes, give reasons)* _ . . _ r 

; . I- 28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- ' " --- ’ • - 

STANCE? : • ' . . . ■ • - .. , ... 

29. DID; YOU HAVE DIFFICULTY WITH SCHOOL STUDIES .. .. 

OR TEACHERS? (If ye s, give details) ' , . . * ' • ' ■ . . 

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE , ’ ' ' , -* 

OF YOUR HEALTH? (// yes/s£afe reason and give'^ • , . , 5 . 

. details ) . 

31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ' • ' - . . ‘ 

(If yes, state reason and give details) ' " , . ■ . . 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. . • : ! ' - . 

ANY OPERATIONS? (If yes, describe and give ' 

1 ■ , . age at which occurred) ; I* 

‘v , 33. HAVE YOU EVER BEEN A PATIENT (committed or ■ 

I voluntary ) IN A MENTAL HOSPITAL OR SANATOR- - ' 

* , / iuM? (//^es, epeci/y ere, iv-Ay, an rf ' . 

! name of doctor, and complete address of / *' * ■ ’ . , - 

s. / hospital or clinic) * *■*--■* 

34. HAVF. YOU EVER HAD ANY ILLNESS OR INJURY OTHER • . - ■ • 

THAN THOSE ALREADY -NOTED? (If yes, specify ' ' ■ 

when, where, and give details) ' ; ~ 

35. HAVE YOU CONSULTEDOR BEEN TREATED BY CLINICS. ' * 

4 PHYSICIANS. HEALERS. OR OTHER PRACTITIONERS ' ' ; - - 

WITHIN- THE PAST 5 YEARS? (If yes, give com- - 

/jlete address' df doctor hospital, clinic, % 

and details) " . , , . 

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER - ’ 

THAN MINOR COLDS? <// yes, which j7/ncsees) ■ ’ • ’ 

37. HAVE YOU EVER BEEN. REJECTED FOR MILITARY - ■ 

SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER ’ ' - 

REASONS? - (If yes, give date and reason for ■ - 

rejection) ‘ ; 

33r HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 

- SERVICE; BECAUSE OF PHYSICAL. MENTAL. OR OTHER - 

REASONS? (If yes , give date, reason, ancf 

type, cf discharger whether honorable, ' I. ■ . . 

, ' other_ than honorable, for unfitness or tin- 'I\ ’ 

- suitability ) ' , . . ' ■ - 

39. .HAVE YOU EVER RECEIVED, IS THERE PENDING, HAVE . * " ’ 

YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR ■ -* 

I - PENSION 'OR COMPENSATION FOR EXISTING DISABiL- . . 

* 1TY? (If yes. spocify what kind, granted by \i" 

* v whom, and what amount, when , why) 

\ CERTIFY THATI HAVE REVIEWED THE , FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY, OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT ’A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
’ PROCESSING MY APPLICATION FOR TH1S EMPLOYMENT OR SERVICE . 



TYPED OR FEINTED NAME OF EXAMINEE 



77 ±/zeAo6jLL - 







40. PHYSICIAN'S SUM MART AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers inncms SO thru 89) 



Past history - NCD 



TYPED OR PRINTED NAME OF PHYSICIAN OR EXAMINER- } 



-1 U. S. GOVERNMENT PRINTING OFFICE 






■ **T>. 



300 (Rev. 10-10-62) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of MedicaLExaminer , 



Name of Examinee 
(Type or print) 



THREADGILL, 



Burney, Jr* 



The following portions of the attached examination report form need not be completed:. 



46. Is necessary unless facilities for 'affording same are not readily, available; 

48. Not required unless examinee is over 35 years of age or examination indicates such is 

desirable.’ . . 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or, Special Agent Applicants or Employees: r 

The medical examiner should answer the following question: t 

Examinee m is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 



IK] No □ Yes If "yes” please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
a No □ Yes ■ If "yes" please specify defects. . • 



3. For safe driving" of motor vehicles, Civil Service Commission requires distant vision must 
test at le|igf* 2Gr/40 in . one eye and 20/100 in the other, corrected or unc orrect ed. Should 
examinee wecfr^prMc^^^lafs-es while operating a motor vehicle? □Yes ISNo 

If recommendation is based on*tr factor other than above standard, indicate basis 

■ 

■*:' r ' ' " ■ ■ ■ • • ../■ ; ' ' • ' - . 



EM CLOSURE 




Weight Ranges for Males 







Medium Frame 


Large Frame 


117-125 


123 - 135 


• 131-148. 


120 - 129 


126 - 139 


134 - 152 


124 - 133 


130 - 143 


138 - 157 


128 - 137 


134-148 


. 143 - 162 


132 - 141 


138 - 152 


147 - 166 


136 - 146 


142 - 156 


151 - 170 


.140 - 150 


146 - 161 


155 - 175 


144 - 154 . 


150 - 166 


160 - 180 


148 - 158 


154 - 171 


164 - 185 


152 - 163 


158 - 176 


169 - 190 


156 - 167 


163 - 18 1 


174 - 195 


160 - 171 ' 


’ 168 - 186 


178 - 200 


169 - 180 


178 - 196 


188 - 210' 


174 - 185 


182 - 202 


192 - 216 



3. 


Examinee's frame is [ZD small [Xj medium 


l_) large 




4. 


Considering above weight table, the examinee's frame, 


and other indiv 


idual physical characteristics 




I consider his present weight GS Satisfactory 


LJExcessive 


CD Deficient 


5. 


Under proper medical supervision, examinee should 


1 1 lose 


_ pounds 






| 1 gain 


_ pounds 


Remarks: 







E. L. EVANS. LT MC USN 



(Signature of Medical Examiner) 



18 Jul 63 






















































• . # 



SAC San Francisco 9/3/83 

Director, FBI 

Burne/^hreadgiU, Jr. " • ■ 

SPECIAL AGENT 

The above -captioned Special Agent attended the following training course(s): 
In-Service: from 8/19/63 to 8/30/63 



I I Criminal d) Accounting 

[?] Security 1 I Expert Firearms -Defensive Tactics 

Basic 

Advanced 

□ — — — — — 

The firearms scores should be entered on the individual field firearms 
training record (FD-40). The following grades were attained. 

Notebook — - 

Examination 

Shotgun Course #2 

Rifle — 

Machine Gun — — 



13/25 

93 

90 




Specialized Training: 

Admin. Firearms : 



From 



To 






Tolson 

Belmont _ 

Mohr 

Casper 

Callahan . 

Conrad 

DeLoach . 
Evans . 
Gale . 



1=SA 




BTBTRNEY THREADGILL, JR. 
3EAN FRANCISCO 




A 




'(r&v„ ,:3l2_i';6 3 ) .. .£• - 




j. A *k 



UNITED STATES DEPARTMENT ^ JUSTICE 

FEDERAL BUR EAU OF INVESTIGATION 



jn Reply, Please Refer to v ■ ■ ,* ’-k ,'v" ‘ ( : : ■/ 

Fife No. ‘ \ V'- .. 

L Director - : • '* - - •, . ‘ " " — • • * ' . - .'-'V . \ * . '=>. • ' v •• ♦- - 

Federal-'Bureau -of Investigation . . . " \ ■ " • - . V : - V,'v. . •’ ^ ' . ?• 

United States Department; of Justice . ‘ •• . ...... • V- .i: " , ' . ' 

Washington, D. C.*;-, . •/ ' ... ■ , \ .*■•■ - , •' ^ . r __ _ J . * ... . 

Dear Sir:' . . 'j-. -;-V / •; . ' v . . . _ ' / ; '■* . '■ -T'- ^ 

For. inclusion -in the fund to. be ’paid to the , designated beneficiary. of‘ any Spetial Agent of the -F BI who has previously 
■ ccmtributed to ' this fund : and who 4 'dies*' from any cause / except ■ self-des true tion .while employed as; a .Special Agent; I am;for- 
•warding herewith (by- Check.- Money Order) ’.the sum of-'$ 1 0 , payable to S.A.I.F., to be included insaid fund. ■' P aymen t will be 
made for death, by self-destruction* after *the -A gen t ^ has '-been^a-'.rnernber ' of. the fund' for a. contiguous period of two y ears . ;'It.is '■ 
•linderstoo'd and ; ggreed- that*. the. siim' "tendered herewith .-is .’a voluntary, gratuitous contribution.'to, 1 said -'fund whichi understand ■ 
is .to be administered in- the following manner. ^ V / ■*. J-. V*'. .* ’ . .'* ' * .. . - _ - 

- * * The Director of- the; FBI will: appoint a committee which shall consider all matters pertaining.- to- the acquisition, safe 

keeping and expending of said fund, 'which committee- will recommend .appropriate action to the >D irector. in pertinent matters. 
The ’ Assistant Director of ‘ the Administrative Division of the vF B'l shall receive: all contributions^ and account for same to ; the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed comm it t e e Vil 1 ■ c on s id e r the'ease- 
and submit a recommendation ;to -the' Director as to its conclusions. Appropriate instructions wiiu'tHen . be ‘issued to the Assist---., 
ant Director of the Administrative Division, directing^him to pay -to the designated beneficiary the. sum of $ 10,000. The liability 
of the- fund shall not under 'any. circumstances exceed the. amount of - m'onies in ‘the fund at the -time any liability shall occur. . 



EXECUTE IN DUPLICATE AtiD SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please, type or print) ~~ " 7 [Date : 



'Office of Assignment (or SOG Division) 



SA : -'Shieeiiclgili. . : 8/5/63' 

The following person is designated as my beneficiary for Special Agents- Insurance. Fund: 



Name (primary ben , tf ‘ -■■■■ ■ i ftf .male) 



.S®.-Francisa:o 



Relationship 



tteiatior 

wire 



Address. 



•720. Gr izzly'-Peak-’ Blvd . ,- f Berkeley Cai.if : . ;■ 



Name (contingent beneficiary, if desireil; use given first name if female) 

-■ - same. ' ; -• - : t;' 

Address. . " . ; ' - . ■ ■ ' = V r v" : ----- . 



. Relationship" 



The following persbn:is" : designate.d/as [ my beneficiary^under the Chas. 1 S. Ross Fund^ providing. ?1500 death benefit to 
beneficiary of agents killed in : the line of duty, other than travel accidents. / - ^ . ^ " '* .. 



Name (primary be neficiary: use ; given first name if fem ale) 

Address, , • _ . . - v ‘ - -- 

. . '7P0. Gr i 7 . 7 , Tv • B1vd*« . BeTkeii 



Name (contingent bene ficiary, if-rde sired; use given first name Jf female) 



C a Tiforn£ 



Relationship 

I v ‘wife 

■h ’ 



Relationship- 



Address 



' Very truly yours. 



- Payment Received ... 
Special Agents^rnsuranpe Fund • 

AUGlt;19B V 



TtdgarlHppv^Directorx; 

• > .VL CV. ^ .> ‘ ‘ ' V< r . ' 




Special Agent 






Director v ^ . . .* J 

,-_f - Federal Bureau- of- In vestigation 

’ United States Department of Justice 
’ .-Wastiirigtori;;’p:“C.- 2 0,5 3 5 * ■ 



t . , * - Dear' Sir; 

' . \ -'-For inclusion; in the .fund" to bepaid to. the designated beneficiary of. any. Special , Agent of the FBI who has previously 

contributed - to this fund and -.-who -’dies from.any, cause; except - self-destruction ;while employed as a Special Agent, lam for- 
warding herewith ( t>y Check - Money Order) the 'sum of;$l0, payable to S. A;TVF to be included in said fund. Payment will be 
. made for^death , by ...self-destruc.tion after the "Agent, has been a member of* the fund for a. continuous period o f two years . ~ It is 
i't understood, and. agreed that the sum tendered herewith is a. voluntary, gratuitous- contribution' to said fund which. I understand 
, ps to *be ‘administered in the following manner. ~ > , ■ ■ 

The 'Director of the, FBI will appoint a committee ■ which shall consider all matters pertaining to the acquisition, safe 
: peeping and. expending -6f said fund, -which . committee will : recommend appropriate action to "the Director in pertinent matters. 

.* The Assistant" Director o f the Administrative Division of the FBI shall receive all contributions and account for same to the ‘ 
, , * 'Director. Upon the death of any - Special ■ Agent^whp is'amem'ber of said -fund the appointed -committee will consider the case 

' , and submit a recommendation- to the .Director as to its conclusions. Appropriate instructions will -then be issued, to thb Assist- 
.r', ant Director of the - Administrative. Division, . directing him .to’yp.ay to the .designated beneficiary Jhe sum of $ 10,000. The liability*: 

. y" o f * the ’fund ..shall. ; not„. under '-any. circumstances exceed, the 'amount ‘ of monies in fhe.fund;at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



; OfficialB^ (please type or print) - > 



‘SA . 



person is designated as' my beneficiary. for S/ecial 



Date 



7- 



The- folio winjg per son is designated as' my beneficiary for Social Agents Insurance Fund: : 



Office of Assignment (or SOG Division) 

■Sam . 



Name (primary'beneficiary; use given first name if female) 

v r"' “ ' ' ' 



.b6 



Relationship -. 

LU I fcT 



Address b ‘ . 



ftf/zz L<i : re a 



y cauf^ 



;Name.. (contingent beneficiary, if desired; use given first name if’ female) 



Relationship 



Address* 



- ’’ . . The following person is designated as my. beneficiary under the Chas. S. Ross Fund providing $1500. dig ath benefit to ~ 

j beneficiWy of -agents killed in the line, of duty, other than travel accidents. 









FD-185 (Rev. 6-20-57) 



Name of Employee:. 



FEDERAL BUREAU OF INVESTIGATION! 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING# 



BURNEY THFEADGILL. JR. 



Where Assigned:, SAN FRANCISCO _ 

(Division) 

Offirial Pn.itinn Title - SPECIAL AGENT, GS-13 
and Grade 

Rating Period: from April — 1_* — 19.6 3 



(Section, Unit) 



March 31, 1964 



ADJECTIVE RATING:. 



EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee’s 

Initials 



Rated by: 
Reviewed by: ( 

I 

Rating Approved 





Supervisor 


3/31/64 


Signature “ 


J Title 


Date 




'*/ SAC 


3/31/64 




^ Title , 


Date 




Signature 



Assistant 

Title 



Oirecw APR 28 964 

Date 



TYPE OF REPORT 87- 



(X) Official 
(X>$ Annual 



REC-141 






(LTIo d 0v?iPR v ® 

( ) 90-Da^ y^/ ~~ 

( ) Transfer 

'(^,)^Separ at i o i^roin^Servvice^ 
( ) Special 




FD-185a (Rev. 4-14-58) 



i^Rformance rating g#Be 

FOR INVESTIGATIVE PERSONNEL 

(For use as attachment'to Performance Rating Form No. FD-185) 



Name of Employee . 



BURNEY THREADGILL. JR. 



Rating Period: 



f rom 4/l/63 to 3/31/64 



RATING GUIDE AND CHECK LIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

— + — Outstanding (exceeding excellent and deserving of special commendation). 

E- Excellent. 

iZ Satisfactory (good or very good). 

n Unsatisfactory. 

— O — No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding” adjective rating requires (A) that all rated elements be "-f” and (B) that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent/’ "Satisfactory” or "Unsatisfactory” adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent” or "Outstanding" on the majority of such rating factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory” must be supported by narrative comments. 

B. An "official” adjective rating of "Unsatisfactory” must comply with the requirements described on the reverse of form FD-185. 



ZZ (1) Personal appearance. 

^ — (2) Personality and effectiveness of his personal contacts. 

T* (3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

. EL.- (6) Forcefulness and aggressiveness as required. 

_££ (7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

~f~~— (8) Initiative and the taking of appropriate action on own 
responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

^ (11) Industry, including energetic, consistent application to duties. 

^ (12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 

attributable to causes beyond employee’s control. 

fc (13) Knowledge of duties, instructions, rules and regulations, in- . 

eluding readiness of comprehension and "know how” of 
^ application. 

fcZ-— (14) Technical or mechanical skills. 

(15) Investigative ability and results: 

, ’f m * (a) Internal security cases 

& (b) Criminal or general investigative cases 
^ (c) Fugitive cases 

....Hfl- (d) Applicant cases 
. (?_ (e) Accounting cases 

/ (16) Physical surveillance ability. 

A. Specify general nature of assignment during most of rating period (such as 
tor, etc.): „ 1 

Securitv-C Squad: Resident App.rvt 



. (17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 

(a) Investigative reports 

L — ^ (b) Summary reports 

(c) Memos, letters, wires 

(Consider: 'r^conciseness; J^ cTaritv; _if^rganization; 
^£^thoroughness;Jr^accuracy;^^aclequacy and perti- 
nency of leads; ^Administrative detail.) 

. (20) Performance as a witness. 

. (21) Executive ability: 

(a) Leadership 

(b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

(e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

. (22) Ability on raids and .dangerous assignments: 

^ (a) As leader 
^ (b) As participant 

. (23) Organizational interest, such as making of suggestions for 
improvement. 

. (24) Ability to work under pressure. 

. (25) Miscellaneous. Specify and rate: 

Dictation ability 



security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 



ts. Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

Investigator 

C. (1) Is employee available for general assignment wherever needs of service require? (If answer is not "yes,” explain in narrative comments.) 

(2) Is employee available for special assignment wherever needs of service require?. JL.Q.S (If answer is not "yes,” explain in narrative comments.) 

D. 1. Has employee had an abnormal sick leave record during rating period? N Q 2. Has employee used more sick leave (including annual leave orLWOP 
for illness) during rating period than the amount of sick leave earned during such period? NO — (If answer to either question is "Yes,” explain in 
narrative comments. ) 

E. Is employee qualified to operate a motor vehicle incidental to his official duties?*OQ^ Y es 1 1 No _ 

If answer is "yes,” personnel file must reflect the following: (a) Has valid Stale or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road lest. 



ADJECTIVE RATING: . 



EXCELLENT ■ ; 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



. EMPLOYEE’S INITIALS 




San Francisco, California 
March 31, 1964 



ADDENDUM; 



Name : 

Position ; 
Grade : 



BURNEY THREADGILL, JR. 

Special Agent 

GS-13 



5 ART' I „ GENERAL COMMENTS 



SA THREADGILL has a very warm personality, is well- 
regarded by his fellow employees and by the public, 
dresses in a very neat, businesslike manner, and 
makes an overall excellent personal appearance. There 
are no limitations on his availability and there are 
no physical limitations affecting his performance. 

SA THREADGILL! has the ability to participate in raids 
and dangerous* assignments. | SA THREADGILL is assigned 
to the Security-C Squad as a Resident Agent at Berkeley, 
California. He has displayed initiative, resourceful- 
ness and enthusiasm in an attempt to develop more infor- 
mant coverage in the area covered by his Resident 
Agency. In addition to his.. security assignments. SA 
THREADGILL. frequently handles criminal and applicant 
type cases and these are handled in an excellent manner.! 
Much of SA THREADGILL* s work involves the investigation 
of the Socialist Workers Party and factionalist type 
individuals who have some connection with the University 
of California at Berkeley.* These investigations are 
most delicate and demand the exercise of excellent 
judgment and ingenuity. SA THREADGILL in these investi- 
gations has demonstrated his ability to handle compli- 
cated investigative matters with a minimum of super- 
vision. By letter dated 6/3/63 the Director commended 
Agents of this Office who participated in an investi- 
gation which provided valuable information to the Bureau 
* concerning a secret meeting of Communist Party youth. 

SA THREADGILL was one of the Agents who participated 
in this investigation. SA THREADGILL is entitled to a 
rating of excellent. 



Initials 





PART II. SPECIFIC COMMENTS 




I , Justifies ti on f or t Ar.v Minus - Ra t ings ^G i yari 
Not. applicable,; ' 



2 , Experience_ and Abi lity as Inspect o r^ Aid e 
Not applicable. 



3. Participation j Ln Informan t Program 

SA THREADGILL developed three potential security infor- 
mants during the rating period. He continues to handle, 
one security informant who is a member of the Young 
Socialist Alliance (YSA) and Socialist Workers Party (SWP) 
and one potential .security informant, SA THREADGILL has 
done an excellent job in connection with the informant 
prpgram. 

4. Testif yin g Ex perience and- Ability 

SA THREADGILL has not testified during this rating 
period but has testified numerous times in the past 
in a competent manner. 



5. Disciplinary Action 

Not applicable. 



Inx ti a Is. 






6, 'Accounting Information 
Not applicable. 



7 , Police In str uct! on 

Not applicable. 



8, Sound Train ing 

Not applicable. 



9, Resident Agents 

SA THREADGILL is an above-average Agent who is well- 
experienced and can handle any assignment in an excellent 
manner. He is, therefore, well-suited for his assign- 
ment as a Resident Agent at Berkeley, California. 



' TnrtTaTs " 



3 





10, Foreign Language Ability 



Mot applicable . 



11, Adminls tr at iv e ^Ad vancem ent 

(a,) Interested in (Yes _ _.) (NOXXXX ) 

(b , ) Complete ly availablTTor . (Yes w ) 

(c, ) Considered completely quali fieST'S’f presarrTT^ 
for administrative advancement including 
experience, ability, personality, and 
. appearance (Yes ’ • ) (No _ . ) 

(d.) If. answer to' XcvF‘Ts“ J,r Yes , fr "wotnETy r ou consider 

his qualifications, very good excellent^ 

outstanding . 

(e« ) If answer to'’Tc7>"Ts’” w No does he have potential 
for future administrative advancement? 

(Yes ) (Mo ) 



FATING: EXCELLENT 








X FQ-2S'_3, (Ftev. 10-15-63) 









0 •- -' O 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 



For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except ■ self-destruc tion while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acguisition, safe 
keeping and expending of said- fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
^Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $ 10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) . I Date ' I Office of Assignment (or SOG Division) 



IMxrney Threadgill, jr. 



Date Office of Assignment (or SOG Division) 

5/1S/64 San Francisco 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 
Name (primary hnnnfiniarv nca rriirnn firgf riamti if fnmale) „ 





nale) _ 




bo 



Address 

720 Grizzly Peak Blvd., Berkeley t California 

Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 

wife 



Relationship 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) bg 
Address 

720 Grizzly Peak Blvd.. Berkeley, California 

Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 

Wife 

Relationship 



Address 



Very truly yours, 



Payment Received 
Special Agents Insurance Fund 

JUN 1 1964 

TEdeaT Hoove Oirectof — 

7 -NOT RECORDED 

g ,IU r \' 1964 ,J 




Special Agent 





Standard ForuvttH-*** 

t Rev. 

(SORT Ol 

Circular A - ^ 2 t Rev.) 



t l. ,LAST NAME — FIRST NAME -MIDDLE NAME 

^THREADGXLLt Burney Jr. . 

4. HOME ADDRESS (.Yilmbrr, j/rf>Cor RFD^city or town, zone and ‘State) 



RT OF MEDICAL EXAMINATIOF 



2. GRADE AND COMPONENT OR POSITION 3. . IDENTIFICATION NO. 

Special Agent 



5. PURPOSE OF EXAMINATION 

Annual 



6. DATE OF EXAMINATION 

23 July 1964 



7. SEX 


8. RACE 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


1,1. ORGANIZATION UNIT 


Male 


Caucasian 


MILITARY CIVILIAN 


FBI 





12. DATE OF BIRTH fif: 13. PLACE OF BIRTH 

28 Oct 2$ Mississippi 



14. NAME. RELATIONSHIP, AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 

V U.S. Naval Hosr>ltai r . ^OaklaAd? Calif 

17. RATING OR SPECIALTY 



16. OTHER . INFORMATION 

vy y ^ ^ "r ! 

TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

"no'r- (Check each item in appropriate col- ABNOR- 
MAL umn ; enter " N E" it not evaJua ted ,) _ MAL 

X 13. head. face, neck and scalp 

£ 19. NOSE 

C 20. SINUSES 

C 21. MOUTH AND THROAT 

1 22. EARS-GENERAL * fr !' " 

acuity under i Ums 70 and ?/> 

C 23. DRUMS ( Perforation ) 

i iTeyes-general 

C 25 OPHTHALMOSCOPIC 

C 26. PUPILS (Equal it)/ and reaction ) 

1 27. OCULAR MOTILITY p,ira [ M mo ^' ' 



NOTES (Describe every abnormality in detail. Enter pertinent item number before each 
com ment. Continue in item ,73 and use addit ional sheets if necessary .) 



#39. Marks and Scars 

See previous 88’ s 



28. LUNGS AND CHEST (Include breasts) 

29. HEART (77iru$(, size, rhythm, sounds) 

30. VASCULAR SYSTEM ( V nriewifies, etc,) 

31. ABDOMEN AND VISCERA (Include hernia) 

32. ANUS AND RECTUM 

\t ro&tatr.. if indicated) 



33. ENDOCRINE SYSTEM 

34. G U SYSTEM 

35. UPPER EXTREMITIES {Slr i en t> th ■ of 

motion) , 

36. FEET 

aj.pWEREXTREMITIES,;^^,,^^, 

38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS •' 

41. NEUROLOGIC ( L’fluififrnum leafs under item 

42. PSYCHIATRIC {Specify any personality deviation) 

43. PELVIC (Females only ) ( Check how done) 

□ VAGINAL □ RECTAL- 






JLM 

ftearoiied- 



/ RlC-lw 



■ Nmnber^d 

31 1964 




( Continue in item 73) 



44. DENTAL (Place appropriate symbols above or below number »f upper and lower teeth, respectively.) 



0— Restorable teeth 

1— Nonrestorable teeth) 1 L. / V? _ 



X— Missing teeth 
XXX— Replaced by dentures 



(6 X 8) —Fixed bridge, brackets to 
include abutments 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



X 

1 2 


3 


o 

4 


5 


6 7 8 


9 


10 


11 


12 


13 


14 


X L 
is 16 e 


NCD 


32 _ 31 

X, 


30 


29 


28 


27 26 25 


; 24 


23 


22 


21 


20 


19 


18 17 F „ 

X t ,_~ 





LABORATORY FINDINGS 



'45, URINALYSIS: ^A. r SPECIFIC GRAVITY X # 1 

B. ALBUMIN 

C. SUGAR / 

47. SEROLOGY ( Specify test used and result ) 

VDRL: 1 non-reac'tive 



D. MICROSCOPIC 

Ess Negative 

48 . EKG 49 . BLOOD TYPE AND RH 

factor:: 

WNL " 



46. CHEST f , X-RAY (Place, date,. film number and result) * ^ 

USNH#48, #16111, 7/23/64, Neg. 



so. other tests jygq 4,800, Neuts GlyLymph 
31, Mono 5, Eosin 3, Hct 44%,‘ Hgb 
14.8 gms 







MEASUREMENTS AND OTHER FINDINGS 



St.. HEIGHT. 



70$" 



St WEIGHT „ . . 


. ^ S3. COLOR HAIR 


54. COLOR EYES 


16 r# 


Brbwn 


Brown 



BLOOD PRESSURE ( Atm at heart lesel) , 

20 i b. isYs/rnr^ 



sys12;0. 


> B. 


DIAS. 86 


•RECUM- 

BENT 



s». 

RIGHT 20/ 
LEFT 20/ 



DISTANT VISION 

CORR. TO 20/ 
CORR. TO 20/ 



' c. 


SYS. 12 0 A SITTING 


B. AFTER EXERCISE 

r vr r: 


STANDING 
,..(S mi».) 


Dias. 82 72 


1 96 • 


60. 


REFRACTION 




BY 


S. 


OX 


BY 


S. 


OX 



•L HETEROPHORIA (Sp«d/3 dutoiwe) 
ES° EX° O 

Normal 

<1 ACCOMMODATION 



RIGHT 




LEFT 






66. FIELD OF VISION 


70. 


HEARING 






5IGHT WV 


15 


/1 5 SV 


15 


/IS 


LEFTWV 


15 


/1 5 SV 


15 


/IS 



THER FINPINQS r.r 

i.*UIU>:-l T-O'-'O <■» • > Y-r **• TUlfCHATUHf T r 

□ sUhdoi ff7v6,-&l' 

PULSE (/4rm 4 Aeort /mf) 

" B. ( AfTCT EXERa3f C. 2 MIN. AFTER > D. PtECUMflPIT E. STANDING 

1 J 9$ r ] 80 : r '72 : : x r "*"84 

Cl. NEAR VKWN 

OX r J- 1 CORR. TO BY 

OX . . J—1 CORR. TO BY 



PRISM CONV. 
CT 



UNCORRECTED 

CORRECTED 



64. COLOR VISION ( Test used and result ) 

Falant-passed 


65. DEPTH PERCEPTION 
(Test used and score) 


67. NIGHT VISION ( Test used and score) 


66. RED LENS TEST 



71. AUDIOMETER 




390 600 1000 


3000 


3000 


4000 6ooo aroo 


SIS lOtt 


9048 


9898 


4O0« 8144 $198 


RIGHT 






LEFT 







73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



&n»s , snh 



^ . ( Uu additional duets if necessary) 



74. SUMMARY OF defects and DIAGNOSES (List diagnoses with Uem numbers) 



71 RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 



A. PHYSICAL PROFILE 



77. EXAMINEE, (due*). ^ r „ y r ^ , ■*, •< r - ^ ^ l , v < - , 5 , > , -r- - ; i 

*. Sis qualified for “ to**pSrf 0*m all" tlie duties ^ of his- ppsiticn 

B □ IS HOT QUALIFIED FOR r- * ■ S 



71 IF MOT QUALIFIED. LIST, DISQUALIFYING DEFECTS BY ITEM NUMBER 

71 TYPED OR PRINTED NAME OF PHYSICIAN Y ^ SIGNATURE 



B. PHYSICAL CATEGORY 



10. TYPED OR PRINTED NAME OF PHYSICIAN 

M» L. GAY, LT MC USN 

•I. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN {Indicate which) 

M. t Tm JUPINA. LT t DCvUSNR> 



62 . TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 




NUMBER OF AT- 
TACHED SHEETS 









r ■ ■■ ■’" /> ■ . ■. ■■ 

1 Standard Form 89 ...a * 

(Rev. Aug. 1950) 

!"teT ' : Aeport of medical history . m 

. THIS INFORMATION^^OR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUThMzED PERSONS 

1. LAST NAME— FIRST' NAmI— MIDDLE NAME ~ T . 2. GRADE AND COMPONENT OR POSITION 

’■ rflgeaij/ (mZ , £o£H£L- ' ' ~ wa/ 

4. HOME ADDRESS {Number, street or RFD,wity or town, zone ana State) 5. PURPOSE OF EXAMINATION 



'• 89-103 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 



7. SEX I *. RACE . | 9. T 

fy\ uJ "mIu 

12. DATE OF BIRTH 13. PLACE OF BIRTH 

. . /2-V 



mi 

5. PURPOSE OF EXAMINATION 

AAiN^AL 



6. DATE OF EXAMINATION 



8. RACE 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


uJ 


MILITARY ^ 


CIVILIAN 


f/3! 



IImi 



10. AGENCY 11. ORGANIZATION UNIT- 

mi 1 &*** F 44 /jQsca 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS „ L— 

U. S. NAVAL HOSPITAL, OAKLAND f CALIF. ' 

17. STATEM ENT.QE. EXAMINEES PRESENT HEALTH IN OWN WORDS. (Follow by description of past history , if complaint exists) 



18. FAMILY HISTORY 
RELATION I AGI 



FATHER 

MOTHER 

SPOUSE 

BROTHERS 

AND 

SISTERS 



STATE OF HEALTH 



IF DEAD. CAUSE OF DEATH 






*19. HAS* ANY BLOOD RELATION (Parent, .brother, sister, other) 

! OR -HUSBAND OR WIFE: ‘ 

YES | NO (Check each item) [ RELATIO 



HAD TUBERCULOSIS 
tS HAD SYPHILIS 
^ HAD DIABETES 
HAD CANCER 
HAD KIDNEY TROUBLE 
HAD HEART TROUBLE 
HAD STOMACH TROUBLE 





. \ 

\ - 


1 


HAD ASTHMA, HAY FEVER. 
HIVES * - 


1 




\ 






HAD EPILEPSY (Fits) 





COMMITTED SUICIDE 
BEEN INSANE ■ 



20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place check at left of each item) 



YES NO ^ (Check each item) YES NO (Check each item) 

SCARLET FEVER. ERYSIPELAS - | y(\ GOITER 

DIPHTHERIA TUBERCULOSIS 

~ _ RHEHM ATir FFVPR ‘ ~ SOAKING SWEATS 

RHEUMATIC FEVER (Aftgftt sweats) 

SWOLLEN OR PAINFUL JOINTS ASTHMA 

MUMPS SHORTNESS OF BREATH 

^ WHOOPING COUGH PAIN OR PRESSURE IN CHEST 

FREQUENT OR SEVERE HEADACHE CHRONIC COUGH 

DIZZINESS OR FAINTING SPELLS PALPITATION OR POUNDING HEART 

EYE TROUBLE HIGH OR LOW BLOOD PRESSURE 

EAR. NOSE OR THROAT TROUBLE CRAMPS IN YOUR LEGS 

RUNNING EARS ' FREQUENT INDIGESTION 

CHRONIC OR FREQUENT COLDS STOMACH. LIVER OR INTESTINAL TROUBLE 

SEVERE TOOTH OR GUM TROUBLE GALL BLADDER TROUBLE OR GALL STONES 

SINUSITIS T7| I JAUNDICE 

r 7 * v cn/rn I ANY REACTION TO SERUM 

\ f HAY hEVfcR |,L MEDICINE 

21. HAVE YOU EVER ( Check each item) 



YES NO | ^Check each item) 

^ TUMOR. GROWTH. CYST, CANCER 

j RUPTURE 

APPENDICITIS 

PILES OR RECTAL DISEASE 

| FREQUENT OR PAINFUL URINATION 

KIDNEY STONE OR BLOOD IN URINE 
\ 

SUGAR OR ALBUMIN IN URINE 

i : : 

BOILS \ 

VENEREAL DISEASE 

— — T — 

RECENT GAIN OR LOSS OF WEIGHT 
ARTHRITIS OR RHEUMATISM 
BONE. JOINT. OR OTHER DEFORMITY 
LAMENESS 

LOSS OF ARM. LEG, FINGER. OR TOE 
V f PAINFUL OR -TRICK” SHOULDER OR ELBOW 

22. FEMALES ONLY; A. HAVE YOU EVER— 



YES NO (Check each item) 

'TRICK” OR LOCKED KNEE 
~J~ FOOT TROUBLE 
NEURITIS 

PARALYSIS (Inc, infantile) 
EPILEPSY OR FITS 
CAR. TRAIN, SEA. OR AIR SICKNESS 
FREQUENT TROUBLE SLEEPING 
FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 
LOSS OF MEMORY OR AMNESIA 
BED WETTING 

S NERVOUS TROUBLE OF ANY SORT 
ANY DRUG OR NARCOTIC HABIT 
EXCESSIVE DRINKING HABIT 
HOMOSEXUAL TENDENCIES 
B. COMPLETE THE FOLLOWING; 







WORN GLASSES 






ATTEMPTED SUICIDE 






BEEN PREGNANT 




AGE AT ONSET OF MENSTRUATION 






WORN AN ARTIFICIAL EYE 






BEEN A SLEEP WALKER 






HAD A VAGINAL DISCHARGE 




INTERVAL BETWEEN PERIODS 






WORN HEARING AIDS 






LIVED WITH ANYONE. WHO HAD 
TUBERCULOSIS ' 






BEEN TREATED FOR A FEMALE DISORDER . 


[ 


DURATION OF PERIODS 






STUTTERED OR STAMMERED . 






COUGHED UP BLOOD 






HAD PAINFUL MENSTRUATION 


rz 


DATE OF LAST PERIOD .. ■ 




■ i 


WORN A BRACE OR BACK SUPPORT 






BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 






HAD IRREGULAR MENSTRUATION 


| QUANTITY: | [normal \ | excessive | [scanty 


23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST" THREE YEARS? ^ 


"IT 


WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 


25. 


WHAT IS YOUR USUAL OCCUPATION? 


26. 


ARE YOU (Check one) 

1 1 RIGHT HANDED Q LEFT HANDED 



Initials 



Z> 7 -f 3 i <0 




[ • - 






• YES 


NO 


CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED '‘YES" -MUST BE FULLY EXPLAINED IN BLANK SPACE' ON RIGHT j 




/ 


27. HAVE YOU BEEN UNABLE TO HOLD A.JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 






s 


B. INABILITY TO PERFORM CERTAIN MOTIONS 






s 


C. INABILITY TO ASSUME CERTAIN POSITIONS 






y 


D. OTHER MEDICAL REASONS (If yes, give reasons) 






/ 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






/ 


‘29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (If yes, give details) - 






/ 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE . 
OF YOUR HEALTH? (If yes, state reason and give 
. details) 






( \ 


31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? 
(If yes, state reason and give details) 








32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. 
ANY OPERATIONS? (If yes , describe and give 
age at which occurred) 






/ 


33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If ye s, speedy when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 






/ 


34. HAVE YOU EVER HAD ANY ILLNESS OR 1NJURY OTHER 
THAN THOSE ALREADY NOTED? (If yes, specify 
when, where, and give defads) 




\ 


A 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS, OR OTHER PRACTITIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 






P 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 






S 


37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
. SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes , give date and reason for 
, rejection) 






/ 


38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type of discharge: whether honorable, 
other than honorable, for unfitness or un- 
suitability) 


v - ._ ^ - . 




y 


39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
- YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, jspecify what kind, granted by 
whom, and what amount, when, why) 


: • — v ■ ’ • T 



1 CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND. THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY"* OF THE DOCTORS. HOSPITALS, OR CLINICS^MENTIONED ABOVE TO FURNISH THE. GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 'SERVICE.'"* - '' * ■ “ ’ 

TYPED OR PRINTED NAME OF EXAMINEE” " ' ~ \ SIGNATURE 7t T /O ■. ~ ~ ~ 






40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in iten^SO thru 39) 

Past history reviewed and NCD 



M. L. GAY, LT MC H3N 

TYPED OR PRINTED NAME OF PHYSICIAN 0RYEXAMINER-, 



23 Jul 64 

I DATE , " ~ T_ 



U.S. GOVERNMENT PRINTING OFFICE : 1959— 0-5276S5--' 






Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name. of Examinee THREADGILL, Burney Jr 

(Type or print) . Last First Middle 

The following portions of the attached examination report form need not be completed: 

2 14 68 

3 17 69 

4 62 72 

9 65 76 

11 67 



46, Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is 
desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
\ applicants and Special Agents. Applicants for the Special Agent position will not be 

accepted if the hearing loss exceeds a 15 decibel average in each ear in the conver- 
1 sational speech range (500, 1000, 2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee cn is □ is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments which might entail the practical use of firearms? 

m No □ Yes If "yes" please specify defects. : 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

ED No □ Yes If "yes" please specify defects. : . ! 

3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must 
- test at least 20/40 in one eye and 20/100 in the other, corrected or un c orrect ed. Should 

examinee wear corrective glasses while operating a motor vehicle? □ Yes ENo 
If recommendation is based on a factor other than above standard, indicate basis • 




Initial© 





Height 



5' 4" 
5' 5" 



5' 6" 



5' 71', 



5' 8" 
5' 9" 
5' 10" 

5' 11" 



6 



6 ' 1 " 
it 6' 2" 




Small Frame 


Medium Frame 


117 - 125 


123 - 135 


120 - .129 


126 - 139 _ . . 


124 - 133 


130 - 143 


128 - 137 


, 134 - 148 


132 - 141 


138 - 152 


136 - 146 


142 - 156 


140 - 150 


146 - 161 


v 144 - 154 


150 - 166 


148 - 158 


154 - 17 1 


152 - 163 


158 - 176 


156 - 167 


163 - 181 


160 - 171 


168 - 186 


169 - 180 


178 - 196 


174 - 185 


182 - 202 ■ 



134 - 152 



.138 - 157 



143-162 



147 - 166 
151 - 170 



155 - 175 



160 - 180 



164 - 185 



169 - 190 



174 - 195 



178 - 200 



188 - 210 



' ‘192-216 



4. Examinee's frame is □ small 



GDmedii 



□ large 



5. Considering above weight tabl e, th e examinee's frame , and other individual physical characteristics , 
I consider his present, weight ED Satisfactory □ Excessive □ Deficient 



6. Under proper medical supervision, examinee should □ lose 

□ gain 

Remarks: •. 



„ pounds 
„ pounds 



M. L. GAY, LT MC^tJSN 

(Signature of Medical Examiner) 

23 July 1964 

(Date) 



















































FD-253 (Rev. 5-27-64'}' 
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UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 



In Reply . Please Refer to 
File No . 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 



For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who - dies from any cause except self-destruction while ' employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said' fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for.a continuous perio'd of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I'understand 
is to be administered in the following manner. . ~ . . 

The Director of the FBI will appoint a committee which shall consider all matters, pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director-in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account .for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the- appoin ted committee will consider the case . 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued- to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $ 10,000. .The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) Date Office of Assignment (or SOG Division) ■ 

sa Si/g/t/ey 'h+ttADi ill ,fg I g/svfcrl 

The following person is designated as my beneficiary for Special Agents Insurance Fund: 

Name (primary beneficiary: use given first name if female) T7 : Relationship 

b - , Mfe 



IZo fie-AU 'S'g’Hev.gV- AaliF- 



Name (contingent beneficiary, if desired; use given first name if female) Relationship 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? Yes [ | No If not, the entire following portion must be executed. 



The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Very tnilyyours, 



Payment Received 
Special Agents Insurance Fund 

MAR 1 6 1965 



J. Edgar Hoover, Director 




Special Agent 










FD-185 (Rev. 6-20-57) 



FEDERAL BUREAU OF INVESTIGATION - 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee :. 



BURNEY LTHREADGILL, JR. 



Where Assigned:. 



SAN FRANCISCO 

(Division) 



Official Position Title:- 

and Grade 

Rating Period: from — 



SPECIAL AGENT, GS-13 



April 1, 1964 



(Section, Unit) 



March 31, 1965 



ADJECTIVE RATING:. 



EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



Rated by: 



Reviewed by: 



Rating Appro 






Signature 



SiffrfaJ?r 



Signature 



Supervisor 

Title 



Assistant Director 

Title 



3/31/65 

Date 

3/31/65 



APR 16 191 



kX) Official 
( X ) Annual 



Pimm P 



TYPE OF REPORT p-~~ ■ y - - 

. ( ) A(feWittrltive^5S^w^ 

( 1 60-Dayjt. APR k%> 1 SG5 W ^ 

( “-~V 

( ) Transfer Yffir . , 

( ) Separation from Service 
( ) Special 




FD-185a (Rev. 4-14-58) 






PaTORMANCE RATING GURTE 
FOR INVESTIGATIVE PERSONNEL 



J m 



( For use as attachment to Performance Rating Form No. FD-185 ) 



Name of Employee BURNEY THREADGILL, JR. Title Special Agent, GS-13 

Rating Period: from «t/l/.6«Lto 3/31/65 



RATING GUIDE AND CHECKLIST 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same salary grade should be compared. 

Rate items as follows: 

jl Outstanding (exceeding excellent and deserving of special commendation). 

E Excellent. 

\/ Satisfactory (good or very good). 

H Unsatisfactory. 

O No opportunity to appraise performance during rating period. 

Guide for determining adjective rating: 

1. "Outstanding" adjective rating requires (A) that all ratea elements be "-f” and (B> that each and every rated element be factually justified by narrative detail on 
reverse of Form FD-185. 

2. "Excellent/' "Satisfactory" or "Unsatisfactory" adjective ratings will depend upon the composite result of evaluating all rated elements rather than following any 
mechanical formulas; however, for an employee to be rated "Excellent” he must not be rated unsatisfactory on any performance evaluation factors on the rating 
guide and check-list and must be rated "Excellent” or "Outstanding” on the majority of such rating- factors. Good judgment must be exercised to insure that 
adjective rating is reasonable in the light of elements rated. 

A. Any element rated "Unsatisfactory" must be supported by narrative comments. 

B. An "official” adjective rating of "Unsatisfactory” must comply with the requirements described on the reverse of form FD-185. 




g 

A? 




B- 



rt- 



(1) Personal appearance. 

(2) Personality and effectiveness of his personal contacts. 

(3) Attitude (including dependability, cooperativeness, loyalty, 

enthusiasm, amenability and willingness to equitably share 
work load). 

(4) Physical fitness (including health, energy, stamina). 

(5) Resourcefulness and ingenuity. 

(6) Forcefulness and aggressiveness as required. 

(7) Judgment, including common sense, ability to arrive at proper 

conclusions, ability to define objectives. 

(8) Initiative and the taking of appropriate action on own 

responsibility. 

(9) Planning ability and its application to the work. 

(10) Accuracy and attention to pertinent detail. 

(11) Industry, including energetic, consistent application to duties. 

(12) Productivity, including amount of acceptable work produced 

and rate of progress on or completion of assignments. Also 
consider adherence to deadlines unless failure to meet is 
attributable to causes beyond employee’s control. 

(13) Knowledge of duties, instructions, rules and regulations, in- 

cluding readiness of comprehension and "know how” of 
application. 

(14) Technical or mechanical skills. 

(15) Investigative ability and results: 

S (a) Internal security cases 

O (b) Criminal or general investigative cases 

0- (c) Fugitive cases 

O (d) Applicant cases 

—0_ ( e ) Accounting cases 

(16) Physical surveillance ability. 




o 

o_ 






E_ 



E_ 



(17) Firearms ability. 

(18) Development of informants and sources of information. 

(19) Reporting ability: 

(a) Investigative reports 

(b) Summary reports 

( c ) Memos, letters, wires « — 

(Com^rler- ^^ organization; 

yifT thorough np^ s; ^ feS arriirary; fc-^adequacv and perti- 
nency of leads; {^administrative detail.) 



(20) Performance as a witness. 

(21) Executive ability: 

(a) Leadership 

- (b) Ability to handle personnel 

(c) Planning 

(d) Making decisions 

_ (e) Assignment of work 

(f) Training subordinates 

(g) Devising procedures 

(h) Emotional stability 

(i) Promoting high morale 

(j) Getting results 

(22) Ability on raids and dangerous assignments: 

O - (a) As leader 

(b) As participant 

(23) Organizational interest, such as making of suggestions for 

improvement, 

(24) Ability to work under pressure. 

(251 Miscellaneous. Specify and rate: 

..jKL- Dictation ability : 



A. 



B. 



Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad, or as Resident Agent, supervisor, instruc- 
tor, etc.): ! 

Seourity-C Squad; Resident Agent : 

Specify employee’s most noteworthy special talents (such as investigator, desk man, research, instructor, speaker): 

Investigator . 



C. (1) Is employee available for general assignment wherever needs of service require?YsS (If answer is not "yes,” explain in narrative comments.) 
(2) Is employee available for special assignment wherever needs of service require/ Y ©S (If answer is not "yes,” explain in narrative comments.) 



D. 



E. 



1. Has employee had an abnormal sick leave record during rating period? 2. Has employee used more sick leave (including annual leave or LWOP 

for illness) during rating period than the amount of sick leave earned during such period? — (If answer to either question is "Yes,” explain in 
narrative comments. ) 

Is employee qualified to operate a motor vehicle incidental to his official duties?jlCXXl Yes I J No 

If answer is "yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. (b) Is 
physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 



ADJECTIVE RATING:. 



EXCKT,T»ENT 



. EMPLOYEE’S INITIALS 






Outstanding, Excellent, Satisfactory, Unsatisfactory 




FD- 18 5c (U-27-64) 






C NARRATIVE COMMENTS 




1. PERSONAL APPEARANCE AND PERSONALITY :. 

SA THREADGILL has a very pleasant; personality and is very , well- 
regarded by his fellow employees and the general public. He 
dresses in a very neat, businesslike manner and is a fine repre- 
sentative of the Bureau. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

SA THREADGILL has the ability to participate , in raids and 
dangerous assignments and during the rating period was engaged 
in physical surveillances under conditions that could be 
considered dangerous. 

3. LIMITATIONS ON AVAILABILITY; -PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION : 

There are no limitations on his availability and there are 
no physical limitations: affecting his performance. 

4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION RE 01 JIRED : 

SA THREADGILL is assigned to the Security-C Squad and is a 
Resident Agent at Berkeley , California. He has specialized 
in the investigation of the Socialist Workers Party , Young 
Socialist Alliance and Progressive Labor matters during the. 
rating period. Most of his assignments have to do with 
individuals who have some connection with the University of 
California., Of necessity these investigations demand the . 
exercise of excellent judgment and tact. In his assignments 
SA THREADGILL has displayed his ability to handle complicated 
investigative matters with a minimum of supervision. He has 
also conducted physical surveillances in connection with student 
demons t rat ions at the University of California, as well as 
racial matter demonstrations within his Resident Agency. • ' 



AT 

Initials 





5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED.: 



Shared In 1 letter of commendaton . 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

■ na - ■ v " ' . ' ■ . ' V: ■ ; • ■ „ .. 



7. PARTICIPATION IN INFORMANT PROGRAMS : • . 

During the rating period SA THREADGILL developed 3 PSIs . 

He continues to handle 1 Security Informant. His performance 
has been excellent in this regard. 

8. TESTIFYING EXPERIENCE AND ABILITY: . ; 

SA THREADGILL has not testified during this rating, period 
but has testified numerous times in the past; in a competent - 
manner. 

9. ACCOUNTING INFORMATION: 



10. POLICE INSTRUCTION: 
NA 



11. RESIDENT AGENTS: . 

SA THREADGILL is an above-average Agent who is well-experienced 
and can handle any assignment in an excellent manner. He is , 
therefore, well-suited for his assignment as a Resident Agent- . 
at Berkeley, California. ‘ - 






; ’ 12v - EXPERIENCE AND ABILITY AS INSPECTOR'S AIDE: : : ! , 

. " -NA ' .. • . .. ‘ '■ : • ' ; > "■ ■■ /■ v 

13. FOREIGN LANGUAGE ABILITY : ' •/ •/ . . 

NA *... ' : ’ , . ’ ' ’ '■ ’ 

. Language in which proficient — — _ ^ — : — — • — — — ■■■■ ■ • 

' Completed, language school [□.Yes • j | No ‘ . J ' 

Fiuent in □ - _ •*' . _ language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □■Yes-' □ No \ * . 

■; . , ; ' ' (-2) Written form \ _ - O Yes □ No ' -■ ‘ v . . 

Evaluate' language proficiency in each phase as excellent, very good, good, fair or , 
unsatisfactory , • , ‘ * •• . . • \v 

Language , Read Write Speak. Understand 



Frequency __ : _ language ability used, during rating period: 

Frequency of use of language ability anticipated during ensuing year: 

14, Administrative advancement: . .. . / : > 

(a) Agent 7 is interested in administrative advancement. □ Y es KH No y 

(b) Agent is completely available for administrative advancement. .[□ Yes ' -Qj No 

(c) Agent is considered completely qualified ait present for • . „ - 

administrative advancement, including experience, ability, 

personality and appearance. ' [~~|.Yes.~ ■ f'l No 

-(d) If answer to (c) is “Yes,” Agent’s qualifications considered • 

[ □ very good [[] excellent [“ outstanding * ' 

. (e). If answer to (c) is “No,” Agent considered to- have potential . 

• for future administrative advancement. .(If applicable, 

explanatory .comments required.) /' ... , .. . Q Yes □ No* 








LLED IN BY REVIEWING OFFICIAL TO BE FILLED IN BY OPERATOR 



\ FD-289 (3-28-56)-.- . * “ 






PAST SAFE DRIVING RECORD CERTIFICATION 



NAME OF -OPERATOR (PRINT - LAST, FIRST, MIDDLE INITIAL) 

^THREADGILL, BURNET* JR* 




DIVISION AN D W S ECT 1 ON ASSIGNED 

San Francisco 


POSITION TITLE 

Special Agent 


THIS IS TO CERTIFY THAT 1 PRESENTLY H HOLD □ DO NOT HOLD. A 
DRIVER'S LICENSE. , 


V A L 1 D v MOTOR VEHICLE OPERATOR'S 


PERMIT OR 


(state, 'territory State of California 

POSSESSION, DISTRICT) . 


PERMIT NUMBER 

DL23093 


PERMIT EXPIRES 
10/28/65 



THIS IS AN UNRESTRICTED' 0EK3fflEGX DOE ) PERMIT. (IF RESTRICTED, EXPLAIN BELOW) 
(STRIKE OUT ONE) 



THIS FURTHER CERTIFIES THAT DURING THE PAST THREE YEARS I HAVE DRIVEN A MOTOR VEHICLE (GOVERNMENT OR PERSON- 
ALLY OWNED) APPROXIMATELY 5Q f QOO MILES. DURING THIS TIME (A)*! CZ 3 HAVE £□ HAVE NOT RECEIVED A 
TRAFFIC VIOLATION TICKET; (BJ I EZJ HAVE QD 9 HAVE NOT BEEN HELD AT FAULT* AS THE DRIVER OF A MOTOR VEHICLE 
INVOLVED IN A TRAFFIC ACCIDENT. IF AFFIRMATIVE AN S WER , . P LE AS E EXPLAIN IN ADJACENT SPACEGIVING NUMBER AND 
DATES OF OFFENSES. 

*(A) unable to recall. 



* "AT FAULT" MEANS ANY CASE IN WHICH RESPONSIBILITY 
IS CONCEDED BY EMPLOYEE OR HIS INSURANCE COMPANY- 
OR LIABILITY IS FIXED BY DULY CONSTITUTED AUTHORITY. 




NAME OF REVIEWING OFFICIAL (PRINT - LAST, FIRST, MIDDLE INITIAL) POSITION TITLE ^ 

CLOW, BERLIN H. Special Agent k/ 



THE PERSONNEL FILE OF THIS EMPLOYEE HAS BEEN REV.IEWED AND REFLECTS THE FOLLOW I NG . I NFORM AT I ON CONCERNING THE 
OPERATION OF A MOTOR VEHICLE ON OFFICIAL BUSINESS DUR.tNG THE PAST THREE YEARS: 




CONTINUOUS SAFE DRIVING RECORD 



| INVOLVED IN TRAFFIC ACCIDENT AND FOUND AT FAULT ** 

I CERTIFY THM^THIS EMPLOYEE IS: 

[Tp QUA LI FI ED ON THE BASIS OF HIS SAFE DRIVING RECORD TO OPERATE MOTOR VEHICLES ON 
OFFICIAL BUSINESS. 



[ I NOT QUALIFIED AND MUST- DEMONSTRATE HIS QU AL I F I CAT IONS BY SATISFACTORILY PASSING 
II A ROAD TEST EXAMINATION BEFORE OPERATING A MOTOR VEHICLE ON OFFICIAL BUSINESS. 






%/itY V'C- - ,v, 

ju.v> 



' '■ - i 



AT FAULT" MEANS ANY CASE IN WHICH THE BUREAU HAS 
/AKEN DISCIPLINARY ADMINISTRATIVE ACTION AGAINST 
-THE EMPLOYEE. 



TsiGNATURE o/ REVIEWING OFFICIAL) 













FD-2^3 (Rev. 5-27-64) 









UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



hi Reply, Please Refer to 
FUeNo. 

Director ’ ■. 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, D. C. 20535 



For. inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause ex cept self-destruc tion while employed as a Special Agent, I' am for- 
warding herewith (by Check - Money Order) the sum of $10, payable toS.A.I.F., to be included-in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. , T 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping' and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant - Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative. Division, directing him to pay tp the designated beneficiary the sum of $10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) Date , 



/3 uQiJij'j IkftfeAC&iLL , Ta. 






Office of Assignment (or SOG Division) 

*&A*J f^AAitaSco 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 
Name (primary beneficiary; use given first name if female) 



Relationship 

OU/F& 



Address 



'n o ta SLu 



Name (contingent beneficiary, if desired; use given first name if female) 






Relationship 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? PT^Yes | | No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing* $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 


■ \ 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


. Address 


Very truly yours, 




Payment Received 




Special Agents, insurance Fund D 


t/? 0 / 1 


JUN 1 Q 1955 




J» Edgar Hoover/ Director 


•a- eC,a 
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soiTiiEr m - , ■■'. 
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Sfi | | who is currently .as Si gegi_.t;€» - ffo-nt.epey ■» 
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4M '-fs reoe^eedei . ..to - be ■ -the A1 ternata Senior 

lesiAeat A-foat at •" ■ '. •’■:■; -'M . 
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y-«, t%#re- 
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the -syopt'ft: 
.period, 



layat'tf fail-r-e load 
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approved. as- the %4n4' at ;ii#ateret* S& I'MSEAQ-**. . 

- aatarei on duty .as a facial ■«».$ 
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). quarters were ofea.ni.e-4 to ifr® fterkel.ey by. ftftTet: 9/13/57 >:ftess 
j the Sartstia? M ms opened.,: iio has dsssonstrated' tfctt -te. -is- -a •• 

:j c®mp e it at* '1 -oys 1 andressweMui Sse-eia-i A«eot »t«- «*•> fea-ndla 
<■■ any assigase-at- in an excel Tent isa-ooaf:*. 'Jfe ' is '#4-11 ta-lted .'for 
f- as:- #A tssleftsaat*' ■ ", •": .-. . -. - ■'.■■'■• - 
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MY- 
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Standjard* Form 88 



f C^cularT^I* '( Rev^)^ 



REPORT OF MEDICAL EXAMINATION 



/ j 1. LAST NAME— FIRST NAME— MIDDLE NAME\ 

I /T HREABGILLy --Burney- (n) Jr, 

^ 4. HOME ADDRESS {Number, street or RFD , city or town, zone and State ) 

720 -.Grizzly Peak filvd. , Berkeley, California 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 



5. PURPOSE OP EXAMINATION 

.ANNUAL 



6. DATE OF EXAMINATION 

22 JUL 65 



9. TOTAL YEARS GOVERNMENT SERVICE 



M ale I Cauc. . P 

12. DATE OF BIRTH 13. PUCE OF BIRTH 



28 OQT 21 



MISS./ 



IS. EXAMINING FACILITY OR EXAMINER. ANO ADDRESS 



II. ORGANIZATION. UNIT 



SAN FRANCISCO. CALIFORNIA 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 

Wife: I 

same as #4 above. 

16. OTHER INFORMATION 



17. RATING OR SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

( Check each item in appropriate co7- J ABNOR^ 
umn; enter " NE ” it not evaluated.) : MAL 

18. HEAD. FACE. NECK. AND SCALP 



NOTES. {Describe every abnormality in detail. Enter pertinent item number before each 
comment. Continue in item. 73 and use additional sheets if necessary .) 



21; -MOUTH AND THRoftp \ . " 

;-22. Eife-^GENERAL 

23. DRUMS {Perforation) 

24. EYES— GENERAL ^ nder^tems * "p and 

25. OPHTHALMOSCOPIC 

26. PUPILS (EQuality and reaction) 



Functi ona i systolic murmur at base, NCD. 



Marks and Scars same as prior examinations , NCD. 



26. LUNGS AND CHEST {Include breasts) 

29. HEART ( Thrust , size, rAyfAm, sound*) 

30. VASCULAR SYSTEM ( Varicosities, etc.) 

31. ABDOMEN AND VISCERA ( Include hernia ) 

32. ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES ran ° e of 



37. LOWER EXTREMITIES 



(Except feet) 

( Strength , range of motion) j 



38. SPINE. OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



Other Tests: 



y-~ 

vv 



WBC 6,600 
Neutrophiles 46 
Lymphocytes 48 
Monocytes 2 
Eos inop hiles 4 
Hemoglobin 16,0 Qns 



REC-144 



>i T' V ’■% 



Searched 

V'C 



40. SKIN, LYMPHATICS ^ 

41. NEi}ROLOG\C (Equilibrium testa under item 7£) ... 

42. PSYCHIATRIC (Sptdfy any per«onalttirde»uitton) 

43. pelvic {Females only ) {Check how done) 

□ VAGINAL □ RECTAL - y \ J \ , 

44, DENTAL {Place appropriate symbols above or below number nf upper and lower teeth , respectively.) 



AUG 30 iub5 



m. 




( Continue in item 73) 



O — Restorable teeth 
/— Nonrestorable teeth 



X— Missing teeth 
XXX— Replaced by 'dentures 

(6x8) I 

6 7 8 .9 10 



(6 XU) — Fixed bridge, brackets to 
include abutments 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



Type III 
Class II 
QUALIFIED 



LABORATORY FINDING: 



AS. URINALYSIS: A. SPECIFIC GRAVITY 



47 . SEROLOGY ( Specify testutedand remit) 

C ■ '.[ „ ■ J ■ 

VDRL NON REACTIVE 



1.020 



d: MICROSCOPIC 



NEGATIVE 



49. BLOOD TYPE AND RH 
' T FACTOR 



46, CHEST X-RAY (Place, date, film number and result) 

& NAVAL HOSPITAL, OAKLAND, CALIFORNIA 
22 JUL 65 #17378 WNL 

50. OTHER TESTS 

y 

Hematology see above in notes.' 



7 . 



SSL !■ • , 






J£j Alii ' 






MEASUREMENTS AND OTHER FINDINGS 


j 


!, P Q 





53* COLOR HAIR 54. COLOR EYES 51 BUILD; 

Brown Brown ^ st£H0EI 




□ slender B medium □ heavy □ obese 



PULSE (Am f&Juart letd) 



51. 




DISTANT VISION 


RIGHT 20/ 


20 


CORR. TO 20/ 


LEFT 20/' 


20 


CORR. TO 20/ 


62. HETEROPHQRIA (Specify distance) 


ES° : 




EX° ° 



C. 2 MIN/AFTER 

... 88 ~- : . 


D. RECUMBENT 

84 •' 


E. AFTER STANDING 

88 


61. 


NEAR VISION 





L.H. 

ORTHO 



PRISM GONV. 
CT 



CORR.TO 



CORR. TO 



PC " PO 



11 ACCOMMODATION 

RIGHT LEFT 

64. FIELD OF VISION 



64. COLOR VISION ( Test used and result) 

FALANT PASSED 9/9 


65. DEPTH PERCEPTION 
(Test used and score) 


67. NIGHT VISION ( Test used and seme) 


66. RED LENS TEST 



70. 

RIGHT WV 



HEARING 
/15 S V 



71. 




ISO AUDIOMETER 










250 

uo 


500 

618 


1000 

ion 


2000 

*04* 


MOO 
8 806 


4000 

4006 


0000 

61U 


MOO 

810$ 


RIGHT 


15 


15 


15 


20 


X 


40 


X 


■ 35 


LEFT 


-15- 


_15_ 


_15_ 


20 


X/' 


_20_ 


X 


‘ 40 



ECEFTION UNCORRECTED 

and teore ) 

CORRECTED 

rEST 69. INTRAOCULAR TENSION 

’ 0U 6/ 5.5 wt 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
( Tests used and score) ^ 






- 73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



None. 



( Use additional sheets if necessary) 

. 74. SUMMARY OF DEFECTS AND DIAGNOSES (Lift diaynoses with item numbers) 

^ ■ ... “ ' r G ' c 

-#29 Functional systolic muimur at base, NCD. 

: #39 Marks and Scars, NCD. 



.0 .->■ 
' ' G‘ 



'■ci r ? 



71 RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) 

None* 



A. PHYSICAL PROFILE 



Y7. EXAMINEE (Check)- r 

A.H IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 



P 


U 


L 


H 


E 













to perform all the duties of his position. 



B. PHYSICAL CATEGORY 



71 IF HOT QUALIFIED. UST DISQUALIFYING 'DEFECTS BY ITEM NUMBER 

1 ■ LJ . 



, 79. TYPED OR PRINTED NAMEOF PHYSICIAN 
80. TYPED OR PRINTED NAME OF PHYSICIAN 

>IBN- - > 



II. TYPED OR PRINTED NAME OF DENTIST OR PHYSICIAN ( Indicate which)' ' 



3? 



) -tv- r-Ft; 



82. TYPED OR 'PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 






















Standard Form 89 
\Kev. Aug. 1950) 

BUREAT^Ofi THE BUDGET 



.v# 






43o3 



-S&ITaT W report of medical HISTORYW ■*•«» 

: THIS INFORMATION IS FOR OFFICIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS 



1, last nawE— fTrstrame— middle name 2. grade and component or position 3. identification no. 

43 o 3 

4. HOME ADDRESS ( Number , street or RFD,city or town, zone and State ) ' 7 5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 

rso <$4I'Z±L'{ P€A!L . 

1 //#2./£ S~~ 

7. SEX 8. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 10. AGENCY 11 . ORGANIZATION UNIT 

M I -vJ ' I MILITARY | CIVILIAN ^ ~1 mr -I • t 

12. DATE OF BIRTH I 13. PLACE OF BIRTH * = 14. NAME. RELATI ONSHIP. AND ADDRESS OF NEXT OF KIN 

tJo.tfh.1 " UJ/FC ^ - ... 



11. ORGANIZATION UNIT 






15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



ttjf 

16. OTHER INFORMATION ' 



17. STATEMENT OF EXAMINEE'S PRESENT HEALTH IN OWN WORDS. ( Follow by description of past history, if complaint exists) 



18. FAMILY HISTORY 



RELATION AGI 
FATHER 

MOTHER £ <j 

SPOUSE 

BROTHERS 

AND 

SISTERS 



STATE OF HEALTH 

ie?AS To 



IF DEAD, CAUSE OF DEATH 

X/(T 44 T^ CA/jC&L 



19. HAS ANY BLOOD RELATION (Parent, brother, sister, other ) 
OR'HUSBAND OR*WIFE: / '' * " ' ' - - * 



YES NO ( Check each item ) RELATION(S)* 



AGE AT ; 
DEATH 


YES 


NO 


( Check each item ) 


yx 




ir 


HAD TUBERCULOSIS 






is 


HAD SYPHILIS 






1/ 


HAD DIABETES 








HAD CANCER 






u 


HAD KIDNEY TROUBLE 




K 




HAD HEART TROUBLE 








HAD STOMACH TROUBLE 




l 




HAD RHEUMATISM ( Arthritis ) 




| |HAD_A0WM A , HAY FEVER. | 








HAD EPILEPSY (Fits) % 








COMMITTED SUICIDE 








BEEN INSANE 



F= , AT 4 e~/ 2 . 



20. HAVE YOU EVER HAD OR HAVE YOU NOW (F 



YES NO ( Check each item) 

SCARLET FEVER. ERYSIPELAS 
DIPHTHERIA . 

RHEUMATIC FEVER 
SWOLLEN OR PAINFUL JOINTS 
MUMPS , 

WHOOPING COUGH 
. FREQUENT OR SEVERE HEADACHE 
DIZZINESS OR FAINTING SPELLS 
EYE TROUBLE 

EAR, NOSE OR THROAT TROUBLE 
RUNNING EARS 

CHRONIC OR FREQUENT COLDS 
SEVERE TOOTH OR GUM TROUBLE 
SINUSITIS 
HAY FEVER 

21. HAVE YOU EVER ( Check each item) 

' WORN GLASSES ' J 

WORN AN ARTIFICIAL EYE 
WORN HEARING AIDS ' 

STUTTERED OR STAMMERED 
WORN A- BRACE OR BACK SUPPORT 



23. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 



iace check at left of each item) 



YES 


NO 


( Check each item) 






GOITER 






TUBERCULOSIS 






SOAKING SWEATS 
(Night sweats) 






ASTHMA 






SHORTNESS OF BREATH 






PAIN OR PRESSURE IN CHEST 






CHRONIC COUGH 






PALPITATION OR POUNDING HEART 






HIGH OR LOW BLOOD PRESSURE . 






CRAMPS IN YOUR LEGS 






FREQUENT INDIGESTION 






-STOMACH. LIVER OR INTESTINAL TROUBLE 






GALL BLADDER TROUBLE OR GALL STONES 


7 




JAUNDICE 






ANY REACTION TO SERUM. DRUG OR . 
MEDICINE 








ATTEMPTED SUICIDE 






BEEN A SLEEP WALKER 






LIVED WITH ANYONE WHO HAD 
TUBERCULOSIS 






- COUGHED UP BLOOD 






BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 1 


24. 


WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF .THESE JOBS? 

months 



?E5 NO ( Check each item) 

TUMOR. GROWTH. CYST. CANCER 
RUPTURE 
APPENDICITIS 
PILES OR RECTAL DISEASE 
FREQUENT OR PAINFUL URINATIO.N 
KIDNEY STONE OR BLOOD IN URINE 
■ SUGAR OR ALBUMIN IN URINE 
BOILS 

VENEREAL DISEASE 

RECENT GAIN OR LOSS OF WEIGHT- 

ARTHRITIS OR RHEUMATISM 

BONE. JOINT. OR OTHER DEFORMITY 

LAMENESS 

LOSS OF ARM. LEG. FINGER. OR TOE 
PAINFUL OR ' TRICK" SHOULDER.OR ELBOW 

22. FEMALES- ONLY: A. HAVE YOU EVER- 
BEEN PREGNANT 
HAD A VAGINAL DISCHARGE 
BEEN TREATED FOR A FEMALE DISORDER 
HAD PAINFUL MENSTRUATION 
HAD IRREGULAR MENSTRUATION '* 



25. WHAT IS YOUR USUAL OCCUPATION? 



?ES NO ( Check each item) 

"TRICK" OR LOCKED KNEE 
FOOT TROUBLE • 

NEURITIS 

PARALYSIS (Inc. infantile) 

EPILEPSY OR FITS ! ~ 

CAR. TRAIN. SEA. OR AIR SICKNESS 
FREQUENT TROUBLE SLEEPING 
FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 
LOSS OF MEMORY OR AMNESIA 
BEDWETTING 

NERVOUS TROUBLE OF ANY SORT 
ANY DRUG OR NARCOTIC HABIT 
-EXCESSIVE DRINKING HABIT 1 
HOMOSEXUAL TENDENCIES 
B. COMPLETE THE FOLLOWING: 

AGE AT ONSET OF MENSTRUATION 
INTERVAL BETWEEN PERIODS 
DURATION OF PERIODS 
DATE OF LAST PERIOD 

QUANTITY: EH normal EH excessive j 1 scanty 



26. ARE YOU (Check one) 

Height handed EH left handed 








YES 


NO 


CHECK EACH ITEM YES OR ‘NO. EV 






27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: 
A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. 




c 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




r' 


C. INABILITY TO ASSUME CERTAIN POSITIONS 






D. OTHER MEDICAL REASONS (If yes, give reasons) 




y 


28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 
STANCE? 






29. DID YOU HAVE DIFFICULTY WITH SCHOOL STUDIES 
OR TEACHERS? (It yes, give details ) 




r 


30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE 
OF YOUR HEALTH? (If yes, state reason and give 
details ) 




c 


■ 31. HAVE YOU EVER BEEN DENIED LIFE iNSURANCE? .. 
(If yes, state reason and give details) 




S’ 


32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE.. 
ANY OPERATIONS? (If yes,, describe and give 
age at which occurred) 




/ 


'33. HAVE YOU EVER BEEN A PATIENT (committed or 
voluntary ) IN A MENTAL HOSPITAL OR SANATOR- 
IUM? (If yes, specify when, where, why, and 
name of doctor, and complete address of 
hospital or clinic) 




s 


34. HAVE YOU EVER HAD ANY ILLNESS OR INJURY. OTHER 
THAN THOSE. ALREADY NOTED? (If yes, speedy 
when, where, and give details) 




s 


35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. 
PHYSICIANS. HEALERS. OR OTHER PRACTI TIONERS 
WITHIN THE PAST 5 YEARS? (If yes, give com- 
plete address of doctor, hospital, clinic, 
and details) 




V 


36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER 
THAN MINOR COLDS? (If yes, which illnesses) 






37. HAVE YOU EVER BEEN REJECTED FOR MILITARY 
SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER 
REASONS? (If yes, give date and reason for 
rejection) 






38. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY 
SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER 
REASONS? (If yes, give date, reason, and 
type of discharge: whether honorable, 
other than /ionpra6/e,,/or unfitness or un- 
suitability) 




s 


’39. HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE 
YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR 
PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, speedy what kind, granted by 
whom, and what amount , when, why) 



l CERTIFY THAT CHAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY. OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO FURNISH THE-GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES 
OF PROCESSING MY APPLICATION FOR’ THIS EMPLOYMENT OR SERVICE. *’• ' . '■ ^ 




TYPED OR PRINTED NAME OF EXAMINEE 



40. PHYSICIAN'S SUMMARY AND ELABORATION OF ALL PERTINENT DATA {Physician shall cumment on all positive answers in items 






^ ^FD-300 (Rev. 10-10-62)' 

'ti. - 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance. of Medical Examiner 



Name of Examinee 
(Type or print) 



THREADGILL, 



Burney 



(n), > Jr. 



The following, portions .of the attached examination report form need not be completed: 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age o?examination indicates such is 

■ desirable. ' - v : 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
applicants and Special Agents. Applicants for the Special Agent position will not be 
accepted if the hearing loss exceeds a i5 decibel average in each ear in the conver- 
sational speech range (500, 1000, 2000 cycles). 

For AILExaminees, Whether Clerical. or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: . . 

. Examinee m is □ is not. qualified for strenuous, physical exertion. .. 



To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive* 
tactics arid. dangerous assignments which.might entail. the practical use of firearms? 



m No . □ Yes If "yes" please specify defects. 



2. Does examinee have^any' defects prohibiting safe operation of motor vehicles? 



No □ Yes If "yes" please specify defects. 



3. For safe driving of motor vehicles, Civil Service Commission requires, distant ’vision must 
test at least 20/40 ifi one eye . and 20/100 in the other, .corrected, or unc orrect ed. Should 
.‘ ‘examinee wear .corrective glasses t while operating a motor .vehicle? Oy es : si No : ' 

If recommendation is based on’ a factor other than: above standard, indicate basis 



JSJCLOSUKiS j! 





Height 

5' 4" 

5' 5" 

5' 6" 

5' 7" 



5' 8" 



5' 9" 



5' 10" 




120 - 129 
124 - 133 



128 - 137 



132 - 141 



136 - 146 



140 - 150 



144 - 154 



148 - 158 



152 - 163 



156 - 167. 



160 - 171 



•169 - 180 



174 - 185 



\ Medium Frame 


Large Frame 


123 - 135 . 


131 - 148 


126 - 139 


134 - 152 


130-143 


138 - 157 


134 - 148 . 


143 - 162 


138 - 152 


147 - 166 


' 142 - 156 


151 - 170 


146-161 


155 - 175 


150 - 166 


■ ■ 160 - 180 • 


154 - 171 


164-185 


158 - 176'. 


169 - 190 ' 


.163,-181 


174 - 195 


168 - 186. 


178 200 ; 


178 - 196 


' 188-210 


' 182 - 202 ' : 


192 - 216 - 



examinee s 



frame is □ small 



Q medlv 



GO large 



5. Considering above weight tabl e, th e examinee's frame, and other individual- physical characteristics, 
I consider his present weight ' S3 Satisfactory □e xcessive □ Deficient 



Under proper medical supervision, examinee should □ lose 
' , ■* CD gain 

Remarks: ! — : — _ — ' — 



.pounds 

.pounds 



TERl 4 fPEL LT MC ^BW 

(S ig ngt ur.e^of Me d ic a 1 -E xa m ine r ) 



# 



22 JUL 65. 

(Date) ■ 






















































3-34 (Rev. 8-3—6 4 ) 



August 27, 1965 



Mr. Burney^Threadgill, Jr. 
Federal Bureau of Investigation 
San Francisco, California 



Dear Mr. Threadgill: 

Your headquarters are changed from Berkeley, California, 

to Monterey, California, 

effective upon your arrival there on or after this date. This change is made for 
official reasons and you will be allowed .transportation expenses and per diem at 
the rate of $16.00 per day within the U. S., $6.00 per day for'air travel, rail travel, 
and ocean travel by steamship outside the continental limits of the U. S., trans- 
portation expenses for your immediate family, and transportation costs of house- 
hold goods and personal effects as provided for in Public Law 600 dated August 
2, 1946, and Executive Order 9805, dated November 25, 1946, as amended. You 
are authorized to use your privately owned automobile and you will be reimbursed 
at the rate of ten cents per mile plus incidental expenses, not to exceed the cost 
by common carrier, as prescribed by Section 3.5b (2) of the Standardized Govern- 
ment Travel Regulations, over the most direct route for all persons officially 
traveling therein. Should your. dependents travel separate and apart from you, 
expenses will be allowed under the same conditions as above. , 

REC-139 I 67 - 4BH-3. 

TSOTT— Numbered 



Very truly yours, 



John Edgct Hfcover 
Direct^t/ 



8 AUG 30 io65 



1 - SAC, San Francisco (Personal Attention) Advise arrival date and address 
of Resident Agent Threadgill at Monterey. SA Max H. Fischer is hereby 
designated Alternate Senior Resident Agent An Monterey. 

Based on memo from SAC, San Francisco 8/20/65, and addend’un of 
Administrative Division RRB:crt, 8/25/65. 



Personnel file of Max H. Fischer. 






MAIL ROOM/y/l TELETYPE UNIT l 




3-208 (Rev. 1-16-63) 



SAC, SAN FRANCISCO 



9-8-65 



Director, FBI 



PERSONAL ATTENTION 



BURNEY THREADGILL, JR. 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



□ ReBulet. 



j | Reurlet ; : 

[jjp Re Physical Examination 7-»22~65 

I | Advise Bureau date captioned employee scheduled for physical examination. 

| | Submit Physical Examination Report. 

| | Advise Bureau re physical condition. 

| | Advise Bureau if dental work has been completed. 

| | Advise Bureau if vision has been corrected to 20/20. 

I | Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 




n Submit results of □ chest X ray, □ patch test, 
FI urinalysis, □ serology. 

t j Submit Bureau of Employees' Compensation forms. 

H Advise if medical bills submitted have been paid. 



ik □ Submit reply by 

£ 

o . 

eg submit results of electrocardiogram examination. 






0N PERS0NNEL SECT|0N 

1 M®Pro6jJi FTYPF u 4IT □ 



FD-277 (Rev. 3-6-63) 

OPTIONAL FORM NO. »0 . 

MAY 19A2 v IOITlbN' \ 

OSA OIN. REO. NO I7 



UNITED STATES GOVERNMENT 

Memorandum 



Director, FBI 



: sac, San Francisco . 



SUBJECT: BURNEY THREADGILL, JR. 
SPECIAL ‘AGENT 

PHYSICAL EXAMINATION MATTER 



DATE: 9/21/65 



Attention: Personnel Section 



| | Remylet 

jO ReBulet 9/8/t 

|X~1 Re physical examination i 

| | Dental work was completed on 

| | Vision has been corrected to 



Employee specifically instructed 
that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

n Results of Q chest X ray Q patch test [~] urinalysis Q serology were negative. 

| | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

f | Enclosed are Q paid Q unpaid medical bills. 

| | Attached are Bureau of Employees* Compensation forms : 



| | Physical examination reports are enclosed. 

f~l Employee is scheduled for physical examination on 

| | Physical examination report has been reviewed and initialed. 

| | Employee returned to active duty 

PI Employee’s physical condition is 

f~| UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. 

Remarks: 

Results of electrocardiogram examination "within normal limits." 



o- Bureau 
1 - SF 
COL : hko 
( 2 ) 









z- -7- tS 





■FD-207- (Rev. '4-5 r 63) 

.OPTIONAL FORM NO. 10 .■ 

MAV 1962 tOUiON 

G&A GEN. REG. NO. 27 • 



UNITED STATES GOVERNMENT 

Memorandum 



TO' . : Director, FBI •/_ 



f S A C V S a t rv Fran c i s c o . . 



DATE: 11/5 / 6 5 




SUBJECT: ‘ B U RN E Y VHJH READ GIL L, JR. , S A 

. (Employee* $ present payroll name) 

SAN FRANCISCO ' 

( Division ) 

PAYROLL NAME (List as desired on .payroll) 



ADDRESS AND PHONE CHANGE 




Present phone number (city)' 


Atherton Place Carmel. Cal if orni a 


CXI FD-310 enclosed . 


Local address ( Number Street .City. State) 



NOTE (The following must be executed in reporting BIRTHS or CHANGES IN MARITAL. STATUS.) 



Has spouse ever been an employee of the Bureau or an applicant for Bureau employment? 
1. |~~n No 2. [ | Yes rn Present f~H Former I I Applicant 



MARITAL STATUS 



Married to f Show. full (maiden) name of. spouse 

■ v ■* .. ‘ 


Date and place of marriage. 


Data re spouse . - j , 


■ . ‘ .Jv’ •* " ' ' ■ 


Birth date • • 


Birthplace \ 

.} ■ . •. ■ >. - ■ 


. Legal Residence - 


■ / ' Occupation 


Office indices re spouse and relatives (use Addendum, if necessary)-; 

Credit and arrest records re spouse (use Addendum, if necessary) \ 

FD-292 enclosed 1. □ Yes 2. No Date it will be submitted 

FD-310 enclosed 1. | | Yes 2. | | No Date it will be submitted ... . - 


Name, address, and telephone; number of person to/be notified in case of emergency* " : 









FD-207 (Rev. 4-5-63),' ' 

X OPTIONAL FORM NO. 10 > 

•' MAY 19*3 r fb ITION , ;. J? ' « . 

GSA GIN. MO. NO. 27 ' ' . ■ • 



: UNITED; STATES GOVERNMENT 

Memorandum 



Director, FBI 



DATE: 1 27 8 / 6 5. 



SAC,. San Francisco 

SUBJECT : B U RN E Y^HR E ADG I L,L , JR ,,, • Sfr 

; (Employee’s present payroll name)' 



(Division) 

PAYROLL NAME (List as desired on payroll) 



ADDRESS AND PHONE CHANGE 

Present phone number (city) . 

408-624-8728 

Ta v* m n 1 I 



□ FD-310 enclosed - _ 



Local address ( Number Street 



NOTE (The following must be executed in reporting BIRTHS or CHANGES IN MARITAL STATUS.) 



Has spouse ever been an employee of the Bureau or an applicant for Bureau employment? 
1. □) No , 2. □□' Yes 1 '□) Present [□ Former f~l Applicant 



MARITAL STATUS, 

iMarried to - Show full (maiden) name of spouse 



Date and place of marriage 



Data re spouse 



Birth date 



Birthplace 



Legal Residence * / • ■ , ' ' Occupation 

Office indices re spouse and relatives (use Addendum, if necessary) ' - / 

Credit and arrest records re spouse (use Addendum, if necessary) ' * - ‘ ~ ‘ // 

FD-292 enclosed 1. □ Yes " 2. □ No Date it will be submitted i_ 

FD-310 enclosed 1. □ Yes 2. □ No Date.it will be submitted ; / 

Name, address, and telephone number of person to be notified in case of emergency \ 



BIRTHS 

[Girl, named 



Boy named 



Birthplace 



<*. , i t 

, •* j * 






ifC -if FD-185 (Rev. 8-16-6.3) 

^4 ' 



FEDERAL BUREAU OF INVESTIGATION'* , 
UNITED STATES DEPARTMENT OF JUSTICE^ 

. A 



REPORT OF PERFORMANCE RA/TIN 



Name of Employee: 



BURNEY^rTHREADGILL, JR, 



Where Assigned: 



San Francisco 



(Division) 



( Section , Unit ) 



Official Position Title and Grade: 



Special Agent, GS-13 



Rating Period: from 



April 1, 1965 



March 31, 1966 



ADJECTIVE RATING: 



EXCELLENT 

Outstanding , Excellent , Satisfactory, Unsatisfactory 



Employee’s 

Initials 



Rated by: 



Reviewed by: 



Rating Appr< 



r . 



Signature 




Supervisor 

Title 

Special Agent 
in Charge 



signature 



TYPE OF REPORT 



fxl Official 

ra Annual 



REC-H3 



[ | Administrative 

I | 60-Day 



67 - 

Searched 

y>i nr® ^ p ?W}Cia 



^rSe^paraxion from Service 

iN Ui ilDei cu - t 



4 km rmm -/i 



' A OO $ 

■ J nl if ifli (t 




PD-*8 5c { 1 1-27-6 4)/ 



NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : . ‘ 7 

SA THREADGILL has a very pleasant personality and ; is very well regarded 
by his fellow employees and the general public. He dresses in a. very 
neat, business-like manner and is. a fine representative of the Bureau. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

During the rating period, SA THREADGILL apprehended two Bureau, fugitives 
and was engaged in physical surveillances under conditions , that could 
be considered dangerous . SA THREADGILL is. an experienced Agent and is 
well qualified to 'lead or participate in' raids' or dangerous assignments. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND STC,K LEAVE INFORMATION : 

There are, no limitations on SA THREADGILL* s availability and no physical 
limitations affecting his performance.. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE, . \ 

INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

During this rating period, up until 9/13/65, SA THREADGILL was assigned 
to the Security-C Squad as a Resident Agent at Berkeley, Calif. He has 
specialized in the investigation of the Socialist Workers Party, Young . 
Socialist Alliance and Progressive Labor -matters . Most of his assignments 
had to do with individual's who have some connection with the University 
of California (UC). Of necessity, these investigation. demanded the exercise 
of excellent judgment and tact. SA THREADGILL. has displayed the ability 
to handle complicated investigative matters with a minimum of supervision. 

He has also conducted physical surveillances in connection with student 
demonstrations at UC, as well as - racial . matter demonstrations within Hs 
R.A. On 9/13/65, SA THREADGILL was - transferred to the Monterey , Calif. 

RA, assigned to the Selective.--Service-T.FIS Squad. Since his assignment • 
to the Monterey RA, approximately 60% of, his assignments are in the 
security-accounting' type classifications . He exhibits common sense and 
excellent judgment in the handling of his work. His investigations are 
accurate and well planned, and he discharges his responsibilities quickly 
and efficiently. He is aggressive, where necessary .andhhas demonstrated 
the ability to handle. .the most complicated cases with a minimum of 
supervision. His attitude is outstanding and he has demonstrated true 
devotion and loyalty to . the Bureau. Since 9/13/65, SA THREADGILL has 
contributed to the statistical accomplishments of the San Francisco 
Division,, being credited. with, two fugitive apprehensions. He is . fully this 
aware of the importance of the Bureau applicant recruitment program and /phase 
of the Bureau's work-. He is fully entitled to the rating of Excellent. 



Initials*" 



% % 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

•NA ' •- ' ‘ ■' 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

NA ' • . ' ■ 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

During the rating period SA THREADGILL developed six PSIs and 
three CSs, and is presently handling three PSIs and one CS. He 
is fully aware. of the importance of this phase of the Bureau's 
work and his performance has been excellent in this regard. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

During the rating period SA' THREADGILL- testified on one occasion 
• before the U, S. Commissioner.. He has testified numerous times 
in the past and is a competent witness. , 

9. ACCOUNTING INFORMATION: - 

NA ' 



10. POLICE INSTRUCTION; 
NA 



11. RESIDENT- AGENTS: 

S A -THREADGILL is a mature, well experienced , above-average agent 
and can handle the most difficult assignments .with a minimum 
of supervision. He is, therefore, well suited for his assigh- 
■ ment as a. Resident Agent.. ,, • 

(hC ’ " - 2 - 





• nA' - 



-13; FOREIGN LANGUAGE ABILITY: ■ > A -v/. A ; - \ 

- NA ; , •••>' ■; * \, v : J'\-\ ’ ' - A 

Language in which proficient /* — // r . = — — — . ' - ~ : • 

. Completed language school QYes. - □ No / ' ‘ ' . ■ . . - ' 

Fliient in \ _ — - language to extent Agent can handle typical investigative 

/; problems as follows: (1) Conversation form QYes □ No . . ■ . ' 

r \\- ; ‘ /• ' / .. . (.2) Written form' " QYes Q No 

• Evaluate language proficiency in each phase as excellent, very good, good, fair or, 

; unsatisfactory- ' ( / v ‘1 ■. ' . / ' \ 

, - Language Read ; ' Write Speak. Understand 



Frequency • ; : language ability used during rating period: *V. 

Frequency of use of / : — l language ability anticipated* during ensuing year: 

14, ADMINISTRATIVE ADVANCEMENT: 

. (a) Agent is interested in administrative advancement/ ; \ □ Yes 

. (b) Agent is completely available, for administrative advancement.. Q Yes Q No 

(c) Agent is considered completely qualified at present for 

• . administrative advancement, including experiencey^ability, , * - v ; . ' 

personality and appearance. ; / □ Yes Q No 

(d) If answer to tc) is “Yes, ”vAgent’s qualifications considered , • . • 

• [_'] very good Q excellent Q outstanding," . ' V • 

• (e) If answer to (c) is “No;” Agent considered to have potential ^ 

* for future .administrative- advancement. . (If applicable/ :. • . 

explanatory comments required J l : 1 ; ‘ ’ V- • I I Yes Q No. 
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NOTIFICAT ON OF- BAS C CHANGE 



SOCIAL SECURITY NUMBER 



WHM759 



CODE -NATURE OF ACTION; .■ : ' 


' . ' EFFECTIVE DATE 


DATE OF LAST EQUIV.INCR. 


892 -QUALITY INCREASE ' - : ; 




■ 896 - ADMIN.' PAY INCREASE', 




K 893 -WITHIN GRADE INCREASE , 


‘ » 


897 - ADMIN. PAY DECREASE 


: 


894 - PAY ADJUSTMENT. ' : . ' 




OTHER (SPECIFY IN REMARKS) A/ ZHk \[ 


U 7/Ah 





DATA ON UNPA D ABSENCE 







| * | EMPLOYEE’S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE- 
EMPLOYEE’S PERFORMANCE RATING IS SATISFACTORY OR BETTER, 




4/ m 

(DATE) ■ 



edgar hoover,/ PERSONNEL FILE COPY 











ff. 

: , • • 



INSPECTOR K. W. WHITTAKER: Interview and observation of SA 

(O. T. Jacobson:wmj 10/4/66) Threadgill by the Inspector indicates he is a 

devoted, loyal employee, conscientious 
towards his work, and carries an above-average case load. His casedosings, 

VOT and TIO are all satisfactory. Although available for general or special 
assignment he is not interested in Administrative advancement, preferring to 
lend his talents to investigative work solely for which he is well suited. 

During the San Francisco inspe ction one substantive error (copy of 
write-up attached) was detected in a selective service case assigned to him. 

The case was assigned to SA Threadgill on March 14, 1966, on a lead from 
Chicago to interview an individual at Fort Ord, California, who was believed to 
be the sought-after delinquent registrant. This interview was not accomplished 
until 7/26/66, The results of which were then furnished to Chicago which confirmed 
that the registrant was in fact already in military service. 

SA Threadgill was requested to explain his delay in interviewing the 
registrant. Threadgill advised that during this period he was carrying an 
abnormally high case load of priority conscientious objector matters, fraud 
and bribery cases, and other type deadline cases. In attempting to handle 
his case load on a priority basis this selective service matter was not investigated 
due to the other cases SA Threadgill felt needed more expedite attention. 

OBSERVATIONS: 

Interview of the individual at Fort Ord believed to be the registrant was the 
crux of this selective service case, because confirmation of his already being in 
military service would have an essential bearing on his selective service 
delinquency. Despite his priority cases SA Threadgill by proper planning should have 
been able to have arranged an interview at Fort Ord, California (approximately 5 
miles distant from Monterey, California, RA, where assigned) without substantially 
changing his accomplishments in his other cases. His explanations in this regard 
are not satisfactory and he should be held culpable for a delay in investigation 
of over 4 months. 

/ 

RECOMMENDATIONS: 

1. SA Threadgill be censured for his delayed investigation of a®r 4 months 
in not interviewing the registrant in a selective service case. If approved, 
Administrative Division to handle. 

'V 



SEE NEXT PAGE 



y 
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2. Retain as Resident Agent. 



3. Responsibility of other field personnel being handled separately. 



4. There is no Seat of Government responsibility as this 
dereliction could only be detected by a review of the field office file. 



Ts/ 
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SUBSTANTIVE ERROR WRITE-UP' 





aka 


S3' 





SF File 25-63448 



INSPECTOR K. v5. v ,miTTAKER: This is a pending case, Chicago 

origin, which is assigned to SA 

3URMEY THREADGILL, JR., and supervised on the desk of SA RAY !-. 
ANDRESS. . 



vv 

ih A WHITTAKER: 



■ ' Investigation in the San Francisco . 

Division was instituted upon receipt of a letter from Chicago 
dated 3/11/56. In this letter Chi cago in dicated that the mother 
of the Registrant had advised that l | entered the U. S. Army 

and correspondence from him indicated he was using the name of 

I and furnished his address at Fort 
Ord, California. The lead , th are for e . was for the San Francisco 
Division to interview | |and determine if he was 

identical with the Registrant. 

Review of the file discl oses that 

I was interviewed by 3 A T11READ0ILL at Fort Ord on I I 

This case was opened in the San Francisco Division 3/14/66. 

This is a delay in excess of four months from the time of receipt 
of the lead. The results of this interview were set forth on an 

and trflnsMittftrl tn PhiVarrrt. nr tho i ntfi'V'nn* oul 




Explanation requested of: 

1. SA BURACY THREADGILL for his 
delay in interviewing the Registrant at Fort Ord, California. 



SAM FRANCISCO INSPECTION 

9/15/66 

OTJryml 

■or 










2. SA RAY M. ANDRESS for 

failure to detect this delay during the supervision of this case. 
Comments of SAC requested. 

SA THREADGILL: The writer regrets the necessitated delay in 

9/19/66 ..-interviewing the Registrant in this case. 

During the period covered by this investigative 
matter, 3/14/66 to 7/26/66, the writer maintained an average of 58 
investigative matters, of which 42 were cases assigned to him. 

Most of the Agent’s time had to be devoted to Applicant, Bribery 
and Fraud, complicated Conscientious Objector deadline matters 
and other type deadline cases which afforded no opportunity to 
handle these matters in the order received. In spite of this 
situation, it was felt that by working on a priority basis all 
work wouldbe accomplished, however, this situation was 
further complicated by three full-field Conscientious Objector 
investigations plus one complicated Applicant case and a number 
of other Applicant matters which were not anticipated and 
required immediate and full attention during the month of May and 
the first of June, 1966. With a return to a near normal 
workload the writer will do everything possible to prevent any 
recurrence in the future of a delay in any investigative matter 
assigned him. 

^SUPERVISOR ANDRESS: I regret that the heavy case load on my desk 

(9/19/66 caused me to inadvertently overlook this 

case. I have reevaluated my Supervisory 
procedures to avoid any inadvertent errors of this kind. 

.^AC LYNUM: SA THREADGILL is an excellent Agent, who has 

/ : 9/20/66 handled a large number of Applicant, Criminal and 

Security cases in the Monterey Resident Agency in an 
outstanding manner. He is the type of Agent who conscientiously 
applies himself to the task at hand. Based on his past 
performance, I feel that his overlooking this particular case 
was not due to poor work habits or lack of interest but because 
of his high work load and large number of deadline matters. 
Supervisor ANDRESS also has had an exceedingly high volume of 
work on his desk and he has also demonstrated his ability to 
follow cases and obtain maximum results with the men assigned 
to his squad. 





/•/ 1 -/ V 7 

ADDENDUM, INSPECTOR’ K. W. WHITTAKER: There is no Seat of 

9/23/65 Government culpability 

because the deficiency 

in this instance could only have been detected through a 
review of the field office file. 




Bm Frmcimio, QmMmi&u 



‘ * zo 
rn 
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JWfip* o 

■ ; -\. ' ■ ' ■ ' ... . ' ; . .'i ..; 

' . : • $&e re wa# m tmre&soaable delay on year pari in . 

handling a parti neat Inter view in connecti on wit h the Selective 
Ser vice Arcane ^ ^ 

. has been carefully considered; . however, tare was no ezCase 
■ Steal collusion* ***^ • . ’ 



. Investigative assigMnertala a more and efficient Jaaa~ . 

>• ' to ysm. 

RK-13I f W- //.^ o ? 7 / -/0 fj 

■;r 55®! I 

OCT 7 ■ 1986 - , 

3 . Edgar Hoover • -V/ -/,,- ! _ + 4 

noMM-FBi J $ fa H u o .' U aJk 

Director 

1 - SAC, San Francisco (Personal Attention) . s? 

1 - Movement p&S 

\ 1 “ SOG, San Francisco Office Personnel FUe ■ Ar^r 



\J> 

v HNB: 




Based on San Francisco Inspection Personnel Write-up, 9-20-66, HMA:slc 



MAIL ROOM I I TELETYPE UNIT l 




FD-25 3 CRev. 5-27-64) 



M * 

UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply * Please Refer to 
FUe No, 

Director 

* Federal’ Bureau of Investigation 
United States Department of Justice 
Washington; D. C. 20535 



For inclusion in the .fund to -be paid to the designated beneficiary of any. Special Agent, of the FBI who has previously 
contributed to this fund and who dies from any cause except ■ self-destruction while employed- as' a Special Agent, I am for- 
warding herewith. (by Check - Money Order) the sum of $10, payable to -S.A.I.F to be in eluded -In -said fund. Payment will be 
. made for death by self-destruction after\the Agent has been a member' of the fund for a continuous -.period of two years. I.t is 
understood and agreed that, the 'sum tendered herewith is a voluntary, gratuitous ‘contribution to, said ’.fund which. I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider’ all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the! Administrative Division of the FBI shall receive all .contributions and account for same to the 
Director. Upon the death oFany Special . Agent who is a member of s'aid fund the appointed committee will consider the case 
and submit -a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of. the Administrative Division, directing him to pay to the designated beneficiary the sum of $l 0,000. The liability 
of the fund shall- not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) [Date 



I Office of Assignment (or SOG Division) 



SA Burney Threadgill, Jr. hn/pn/4ft j__j 

The following person is designated as my beneficiary for Special Agents Insurance Fund: . 



Address 





e if female) ' 7 




b6 



Relationship 

wife 



3ox 5025 



^ ; V W* iitWA f W UlA AAV/Iiua — 

Name (contingent beneficiary, if desired; use given first name if female) ' 


Relationship 


Address • A 


. .. ‘ 



Do you desire to designate the above-listed- beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? f^j Yes Q No If not, the entire following portion must be executed. 

The following* person is designated as my beneficiary under the Chas. S.- Ross Fund providing ^1500-death benefit to 
beneficiary of agents killed In the line of duty,, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 




^Awlaui FoVin 88 
^ ^"kev. luiu- W VO 
Hurt.m ot the lUui^ct 
( ‘ illuJ.it A - ' XuK t- v . ) 



REPORT OF MEDICAL EXAMINATH 



-THREADGILL, Burney, Jr. 7 

4. 'HOM E-, ADDRESS~(.Vu mber street or RpI),Mty or town, zone and State) 

Carmel, California J 



2. GRADE AND COMPONENT. OR POSITION 3. IDENTIFICATION NO., , .. 

Special Agent FBI 4303 

5. PURPOSE OF EXAMINATION ~ “ 6 . DATE OF EXAMINATION 

Annual 18 Aug 66 



SEX 8 . RACE | 9 * T^TAL YEARS GOVERNMENT SERVICE 

Male < Caucasian 



12. DATE OF BIRTH ; 13. PLACE OF BIRTH 

28 Oct 21 ' Biloxi, Mississippi 

’ ctt ,*>t -- r 

^."examining facility or examiner, and address *' ' ' ~ ' '* 

U, S. Naval Hospital, Oakland, California 

17:. RATING 0R^SPEC1ALTY% r, ^ ,, 4 ^. - *•- . s 



10. AGENCY 1,1. ORGANIZATION UNIT 

FBI San Francisco. California 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN ^ 

I .bo 

• ■ 

e Sameaas #4 above 

16; OTHER 'INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



l IT'jua! acuity and ref radio 
under items ■ r >9 , *10 and 07) 



CLINICAL EVALUATION 

NOfT- I (Check ea ch item in appropriate col- ABNOR^ ] 
MAL umn , enfer " N E" it not evaluated ) MAL i 

X -3 18" HEAD.IFACE.'NECK AND'SCALP 1 y * ’ 

XI -c ■ ' 1 nose^. 2 : * ' ' ■ * ;c i * o ? r c cr 1 r. .iz~yc 

X ^0. -SI.NUSES * y y _* o * j\‘* - * ' $ y - - - . r 

3 £ -.V- * 21 .. MOUTH *AND THROAJy /O.ry y - y - 

„ 22 EARS— GENFRAL iInt * ftl ' L 4 »dt ( ori, 

X 44. LAHa L>t.WLWftL ncHity un(Jrr t[ , m3 7Q „ n<i ?/) 

3 £ 23. DRUMS (Perforation) 

tA ever e rruroti ' IT'jual acuity and refraction 
X 24. EYES-GENERAL ,-, mj r , $ _ ,. g and n7) 

25- OPHTHALMOSCOPIC 3 * 

3 ^ 26. PUPILS (Equality and react ion) 

Y 27. OCULAR MO TI LITY 

Y 28. LUNGS AND CHEST ( Include breasts) 

29. HEART (7’Arusf, size, rhythm, sounds) ^ 

y 30. VASCULAR SYSTEM ( rflrico«(«* t efr.) 

y 31. ABDON1EN AND VISCERA (Include hernia) 

Y 32. ANUS AND RECTUM 

y. 33. ENOOCRINE SYSTEM 

y b- : . <7U. G-U SYSTEM 

35. UPPER EXTREMITIES ron i" °f 

v motion) . 



hoids. fistulae) 
’■ if indicated) 



NOTES. (Describe every abnor mality in detail. Enter pertinent item number before each 
com ment . Continue in item, 73 and use additional sheets if necessary .) 

r #25 t^croapeurysm and snail area of deep hemorrhage 

1 i&erior to macule, OS. Recommend GTT and follow-up 
•y in 2;mohths*'° " ... ^ 

#29 Functional apical systolic Gr I murmur, MCI). 

#39 Marks and scars: Same as prior physicals, NCD. 

#50 GIBER TESTS: 

HEMATOLOGY: WBC 6,400 
Differential: Neut 71, Bands 1, lymphs 23, 

Monos 2, Eos 3 
Hematocrit: 45# 

GLUCOSE TOLERANCE TEST (23 Aug 66) 



Fasting 
1/2 hour 

1 hour ;: 

2 hours 

3 hours 



^ 36 . fe et : x/ d nour 

x 37. LOWER EXTREMITIES hOUT ;; 

38. SPINE. OTHER MUSCULOSKELETAL ^ 2 hOUTS 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS X 3 llOU3?S 

X 40. SKIN. LYMPHATICS y T 7 

X 41V NEUROLOGIC {Equilibrium teat* tender item 72) 

X 42. PSYCHIATRIC {Sptcifuanv pertonality deviation > 

43. PELVIC (Females only) (Check how done) •*.■-=!'■ *-<- j -b ■ . 

□ vaginal □ RECTAL / 



<4. DENTAL (Place appropriate symbols above or below number nf upper and lower teeth, respectively.) 



78 mg# 

b 82-mg#'.yI: 

~ 72 rag# '[ Si'zi-i 

79. “S# 




Numbered--,-. 

NOV S5 <b5 






RtC-130 ■ ^ 




(Con tin uo in item 73) 



O — Restorable teeth 
f—Nonrcstora tie teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(6 X 8) — Fixed bridge, brackets to 
include abutments 



X 

1- b 2 


(6 x) 

3 4 5 6 


0 

8 


9 10 11 12 13 14 15 


X 1 

« ri 


32- -s 31 

X 


30 29 28 27 26 


25 


! 24 23 22 21 20 19 18 

! 0 


17 .1 

X r J 



REMARKS/AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TYPE III EXAM 
CLASS II 
QUALIFIED 



LABORATORY FINDINGS 



45. URINALYSIS: A.--SPECIFIC GRAVITY 
B. ALBUMIN NEG 

’C.* /sugar MEG 

47. SEROLOGY ( Specify test used and result) 

VDRL NONREACTIVE 

! ✓ ■ ■ ' 't m rvLt r> A 

p-i/C ; 4 -V 11 OV 



1.025 



^D. MICROSCOPIC 




ESS-NEG 




’48. EKG. 


49. BLOOD TYPE AND R H 




FACTOR 


WNL 


NE 


r>nc 


- - 



46. chesVx-RAY (Place, dole, film number and result) * 0v> 

OSNH OAKIAMJ^ CALIFCRNIA l8 Aug 66 
#20484. CHEST WNL . 

50. OTHER fESTS • ^ .-V . ' - w " - 

Hematology and GOT - SEE ABOVE 



Initials 











m 




MEASUREMENTS AND 0THER FINDIN8S 



94. COLOR CVCS 9. MU: 

Brown S 



•1000 PRES9URC (Arm at tort keel) 



ILIA fell 


B. 


|«AS. 82 | 


RECUM* 

BENT 



C. 

\ . 


SYS. 138 


STANDING 
(9 mfe.) 


«A& 80 



BUILD: *». TEMPERATURE 

P""" a<mx Normal 



' t (i^fw'Atort Jtol) 



D. RECUMBENT 

76 



Rafter exercise 

104 I 88 






DISTANT VISION 



CORR.TO20/ 



CORR. TO 28/ 



tt. HETERDPHORIA (Spedff diltancc) 
ES* EX° 

Cl ACCOMMODATION 

RIGHT LEFT 



CC. FIELD OF VISION 




X J»1 CORR/TO ~ ’ 


BY 


J-l CORlTO 


7 BY 



L. H. PRISM MV. 

Qrthophoric N&D 

I M. COU* VISION (Te* mu4 «U TuJf) 

‘AIANT - PASSED 



C7. NIGHT VISION (Tut need and tctfl) 



PRISM OONV. 

CT 

<5. DEPTH PERCEPTION 

(Ted uttd and tcore) 



Cl RED LENS TEST 



UNCORRECTED 

CORRECTED 



RIGHT WV 


/I5 SV 


/is 


LEFTWV 


/IS SV 


/I5 



7I - ASA 




AUDIOMETER 








: 


*80 

tee 


800 

tit 


1000 

I0t4 


■ *ooo~ 
- J04F“ 


it 


I! 


-lOOOO' 

Jem 

c* t - 


arao 

titt 


RIGHT 


10 


5 


5- 


-5- 


X 


25 


V_/ ■ 


15 


LEFT 


_5_ 


_5_ 




ill 


-X 




0 - ■ 

3C 


^S_ 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(TuU need and true) 



71 NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

None 



:: (Uu additional duett if necutarf) 



74. SUM MARY OF DEFECTS AND DIAGNOSES (Lid dkgWMt wife Utmwmbtrt) " J " ~~ ' " J ^ J J — - - • - - -J ' 

: $25 Small microaneurysm and retinal h^orrhage OS# Recommend GTT and . follow-up in 
:: two months. (To be followed up Francisco, Calif.) 

y #2$ Functional apical systolic Gr I • - scrj - G ' . - ' - 30; '- s; '- 9’ 1 ' c::? rj0 { : 

:#39 Marks and scars, HDD. ' s - • - ^'sr-y csk; c:- resn ; ^;cr.r.;.Truc 



7S. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specif/) 

Follow-up at 50 Fell St., S.F/. . 

f~‘i * p. » ' ’r /(<•;• ^ *‘pi >*■, ;* - - V f C' r " **Ty ’ ^ ■-v 4 • -I-//',- - -T- - ■ ■ t - 

77 . EXAMINEE (Check) ~ “ V 

a.® is qualified Fen performing all the L duties of his position. , 

B. □ IS NOT QUAUFIED FOR ^ " 



71 IF NOT QUAUFIED. UST DISQUAUFYING DEFECTS BY ITEM NUMBER 



71. TYPED OR PRINTED NAME OF PHYSICIAN 

W. S. MYERS CDR MC USN / FCR 



IQ. typed OR/RI nted nam e of PHYSICIAN 

“ ' El FITCH LCDft MC USN 



M. TYPED OR PRI NTEDj NAM E OF DENTIST OR PHYSICIAN (fndkaU which) 






* S. JYPCD OR RRMTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



.GGc c 
t ,_\. 



\ \ 



A. PHYSICAL PROFILE 



1 PHYSICAL CATEGORY 

































Sta^ty&ard Form 89 
, Aug. 1950) , . 



W REPORT OF MEDICAL HISTORW 

THIS INFORMATION IS FOR OFFICIAL (JSE ONLY AND 7 WILL NOT BE RELEASED TO UNaIPoRIZED PERSONS 



U LA3T'NAM£—'F!RST NAME— MIDDLE NAME S\ 

■flies AftC, i^L ~ 5<i A i USH 

4. HOME AD DRESS (Number, street or RFD, city or town , zone and State ) I 

MF<- | CALiF^ 

7. SEX I 8. RACE * ( 9. TOTAL YEARS GOVERN 

ff\ 1 LU 1 MILITARY 3 cyj 

12. DATE OF BIRTH 13. PLACE OF BIRTH (] 

/ofa&lu 1 feckoti - 

15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 



7 L 4 s-/?, 

5. PURPOSE OF EXAMINATION 

A M fj 





9. TOTAL YEARS GOVERNMENT SERVICE | 


10. AGENCY 

A A I 




MILITARY ^ 




, CIVILIAN JO * 

i- — --- Jim 


a 


k- 



11. ORGANIZATION UNIT 



6. OTHER INFORMATION 



17. STATEMENT OF EXAMINEES PRESENT HEALTH IN OWN WORDS. (Follow by description of past history , if complaint exists) 



18. FAMILY HISTORY 
RELATION AG 
FATHER 

MOTHER ^ 

SPOUSE 

BROTHERS 

AND 

SISTERS 



\ 19. FJAS ANY BLOOD' RELATION (Parent, brother , sister, other)- 



AGE STATE OF HEALTH 


IF DEAD. CAUSE OF DEATH 


AGE AT * 
DEATH 


YES 


NO 


(Check each item ) 






r? 








HAD TUBERCULOSIS 




r 










HAD SYPHILIS 




• ' • ... 










HAD DIABETES 














HAD CANCER 














HAD KIDNEY TROUBLE 














HAD HEART TROUBLE 












HAD STOMACH TROUBLE 














HAD RHEUMATISM (Arthritis) 














HAD ASTHMA. HAY FEVER, 
HIVES 












HAD EPILEPSY (.Fifsj 












COMMITTED SUICIDE 




. 










been INSANE 



20. HAVE YOU EVER HAD OR HAVE YOU NOW (Place 

YES NO (Check each item) YES 

SCARLET FEVER. ERYSIPELAS 
DIPHTHERIA 
RHEUMATIC FEVER 
SWOLLEN OR PAINFUL JOINTS 
MUMPS 

WHOOPING COUGH 

FREQUENT OR SEVERE HEADACHE 

DIZZINESS OR FAINTING SPELLS ’ 

EYE TROUBLE 

EAR, NOSE OR THROAT TROUBLE 
RUNNING EARS . 

CHRONIC OR FREQUENT COLDS 
SEVERE TOOTH OR GUM TROUBLE 
SINUSITIS V - 

I HAY FEVER 

21. HAVE YOU EVER ( Check each item ) 

WORN GLASSES 

I WORN AN ARTIFICIAL EYE 

WORN HEARING AIDS 

STUTTERED OR STAMMERED 

; WORN A BRACE CR BACK SUPPORT 

23. HOW MANY JOBS HAVE YOU HAD IN THE 24. 
PAST THREE YEARS? s 



:heck at left of each item) 

10 (Check each item) 

GOITER 

TUBERCULOSIS - 
SOAKING SWEATS 

_ ( Night sweats ) j 

ASTHMA 

SHORTNESS OF BREATH 
PAIN OR PRESSURE IN CHEST 
CHRONIC COUGH 

PALPITATION OR POUNDING HEART 
HIGH OR LOW BLOOD PRESSURE 
CRAMPS IN YOUR LEGS 
FREQUENT INDIGESTION 
STOMACH. LIVER OR INTESTINAL TROUBLE ■ 
I GALL BLADDER TROUBLE OR GALL STONES 



* 




JAUNDICE /C 




1 


ANY REACTION TO SERUM. DRUG OR 
MEDICINE 










ATTEMPTED SUICIDE 








BEEN A SLEEP WALKER 








LIVED WITH ANYONE WHO HAD 
‘ TUBERCULOSIS 








COUGHED UP BLOOD 








BLED EXCESSIVELY AFTER INJURY OR 
TOOTH EXTRACTION 


24. 


WHAT IS THE LONGEST PERIOD YOU 
HELD ANY OF THESE JOBS? 

MONTHS 



f ES NO (Check each item) 

' ’■ TUMOR. GROWTH, CYST. CANCER’ 

RUPTURE - 
APPENDICITIS 
PILES OR RECTAL DISEASE 
FREQUENT OR PAINFUL URINATIO.N 
KIDNEY STONE OR BLOOD IN URINE 
SUGAR OR ALBUMIN IN URINE 
BOILS 

VENEREAL DISEASE 

RECENT GAIN OR LOSS OF WEIGHT 

ARTHRITIS OR RHEUMATISM 

BONE. JOINT. OR OTHER DEFORMITY 

LAMENESS 

LOSS OF ARM. LEG, FINGER. OR TOE 
PAINFUL OR "TRICK” SHOULDER OR ELBOW 
22. FEMALES ONLY: A. HAVE YOU EVER- 
BEEN PREGNANT 
HAD A VAGINAL DISCHARGE 
BEEN TREATED FOR A FEMALE DISORDER 
HAD PAINFUL MENSTRUATION 
HAD IRREGULAR MENSTRUATION 
25. WHAT IS YOUR USUAL OCCUPATION? 



I'ES NO (Check each item) 

"TRICK” OR LOCKED KNEE 
FOOT TROUBLE 
NEURITIS 

PARALYSIS (Inc. infantile) 
EPILEPSY OR FITS 
CAR. TRAIN. SEA. OR AIR SICKNESS 
FREQUENT TROUBLE SLEEPING 
FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 
LOSS OF MEMORY OR AMNESIA 
BED WETTING 

■ ' NERVOUS TROUBLE OF ANY SORT 
ANY DRUG OR NARCOTIC HABIT. 
EXCESSIVE DRINKING HABIT 
HOMOSEXUAL TENDENCIES 
B. COMPLETE THE FOLLOWING: 

AGE AT ONSET OF MENSTRUATION 
INTERVAL BETWEEN PERIODS 
■DURATION OF PERIODS 
DATE OF LAST PERIOD 

QUANTITY: dl NORMAL I I EXCESSIVE Q SCANTY 

~ 26. ARE YOU (Check one) 

^TrIGHT HANDED Q LEFT HANDED 



Initials 







CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED "YES" MUST BE FULLY EXPLAINED. IN BLANK SPACE ON RIGHT 
27. HAVE YOU BEEN UNABLE TO HOLD A JOB BECAUSE OF: \ * 

A. SENSITIVITY TO CHEMICALS. DUST. SUNLIGHT. ETC. • ^ 

B. INABILITY TO PERFORM CERTAIN MOTIONS 

C. INABILITY TO ASSUME CERTAIN POSITIONS 

D. OTHER MEDICAL REASONS (If yes, give reasons) 



\ 28. HAVE YOU EVER WORKED WITH RADIOACTIVE SUB- 

l STANCE? i ■ 

' 29. DID- YOU HAVE DIFFICULTY WITH SCHOOL STUDIES * - 

t OR TEACHERS? (If yes, give details ) ‘ > 

30. HAVE YOU EVER BEEN REFUSED EMPLOYMENT BECAUSE I' \ 

, OF YOUR HEALTH? (//yes, state reason and give ' i 

details) ; ' * 

31. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ' ‘ ' 

(If yes, state reason and give deTaiVs) , 

32. HAVE YOU HAD. OR HAVE YOU BEEN ADVISED TO HAVE. *, 

ANY OPERATIONS? (If ye s, describe and give .... 

age at which occurred) 

33. HAVE YOU EVER BEEN A PATIENT (committed or \ 

voluntary) IN A MENTAL HOSPITAL OR SANATOR- - ’ ; 

IUM? (If yes, specify when, where, why, and ] 

name of doctor, and complete address of , 

hospital or clinic) . 

34. HAVE YOU EVER HAD ANY ILLNESS.OR INJURY OTHER ' 

THAN THOSE ALREADY NOTED? (If yes, specify ■ ' - 

J - when, where, and give details) ’’ 

35. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS. . . 

PHYSICIANS, HEALERS. OR OjTHER PRACTITIONERS • 

WITHIN THE PAST 5 YEARS? (If yes, give com* ' , 

plete address of doctor \ hospital, clinic, ' i . . 

and details) . ■ 

36. HAVE YOU TREATED YOURSELF FOR ILLNESSES OTHER . • 

THAN MINOR COLDS? (If yes, which illnesses) ' 

37. HAVE YOU EVER BEEN REJECTED FOR MILITARY ’ 

SERVICE BECAUSE OF PHYSICAL. MENTAL. OR OTHER , 

REASONS? (If yes, give date and reason for 

r> reject ion'I^hy.-^ L { * ’ \ y 

' 38/ HAVE'VCfU EVER "BEEN DISCHARGED FROM MILITARY * 

SERVICE BECAUSE OF PHYSICAL, MENTAL. OR OTHER • 

REASONS? (If yes, give date, reason, and . j 

type ■ of discharge: whether honorable, 

other than honorable, for unfitness or un- ‘ ; ■ 

suitability) f 

f 39. j-HAVE YOU EVER RECEIVED. IS THERE PENDING. HAVE j . . * . * ' 

^ ^ YOU APPLIED FOR. OR DO YOU INTEND TO APPLY FOR ■ t 

* '"PENSION OR COMPENSATION FOR EXISTING DISABIL- 
ITY? (If yes, specify what kind, granted by i 

? f '^whom, and what amount, when, why) l 

I CERTIFY THAT DHAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME' AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY "OF THE DOCTORS. HOSPITALS. OR CLINICS MENTIONED ABOVE TO, FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES. 
OF PROCESSING MY* APPLICATION FOR THIS EMPLOYMENT OR SERVICE. ^ *’\ ’ * 

TYPE D OR PRINTED NAME OF EXAMINEE ~ ' I SIGNATURE /o rx 1 ) — 



40. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall, comment on all positive answers in BO thru, 39) 






C \ V ' 'V 
\ \ \ i ■' . \ • V 



TYPEDOR PRINTED NAME OF PHYSICIAN OR EXAMINER 


DATE 


jg™ ^ 

i SlGNA-ftT^F? C ‘ ^ 


* NUMBER OF ATTACHED 


k kr {-/feet .A. 

— = Y s ■ 


( f ^ 





Yj SHEETS 





U.S. GOVERNMENT PRINTING OFFICE : 1959—0527655 




j- m 

^tan'dard Form 600 iBr 

Promulgated Not. 1962 
By Bureau of the Budget 
^Circulars A— 32 


^ ; n-fttLsnsf^ W' 

um mmm. umatnt 


HEALTH RECORD 


CHRONOLOGICAL RECORD OF MEDICAL CARE 


DATE 1 


SYMPTOMS* DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry ) 




CHRONOLOGICAL RECORD OF MEDICAL CARE 

Standard Form 600 












FD-300 (Rev. 1 0-10-62) 



-vV :§ft 

«r ■«? 



Attachment to Standard Form 88, Repost of* Medical Examination^ 
> v: , For Information and Guidance of Medical Examiner ’ 



Name of ^ WESTOHl,. . BffMK *. ' " " ' ■ - ^ ' 

(Type or print) ..... Last _ First Middle 

The following portions of the attached' ■examination- report form need not be completed: 

‘ ■" . 'feV v ' ■ ' ‘ : * ■■ ' . 



2 


14 


68 


3 


17 V 


' “ ■ ' 69 


4-' . 


, 62 •: 


. . 72 


'9 


' " • • 65 : 


; 76 


n 


. ‘ ..67 ... 





46. Is necessary unless* facilities for affording same are not readily available. , / 

48. Not required .unless examinee is over 35 years of age or. examination indicates- such is 

desirable. • . .. ’ ' ; 

49. Is necessary unless facilities for affording same are not readily. available. ' ; 

71. Audiometer examinations should be afforded whenever possible for all Special Agent 
. applicants and Special Agents. Applicants for the Special Agent position-will not be— 
'■ accepted if the hearing loss exceeds a 15 decibel average in either ear in the conver- 
sational speech range. (500, 1000, 2000 cycles). ; - 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: _ , 

Examinee LJ is not qualified for strenuous physical exertion. ' , 1 



To be Answered in the Case of AH Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive 
tactics and dangerous assignments, which might entail the practical use; of firearms? , 



Yes If "yes' 1 please- specify defects. 



2. -Does examinee have any defects prohibiting safe operation of motor vehicles? . 

Yes If "yes" please specify defects. . 



3. For safe driving of motor vehicles, Civil Ser, vice Commission requires distant ^vision must , 
test' at least 20:/40 in oneeye and|2 0/^100 i h? t Hqi 6 the ^corrected or uncorrected'. Should 
examinee wear corrective glas ses* while 'operating a motor vehicle?, I I Yes □'F^r ~ r 



I£ recommendation is based on a factor other £h an’ above standard, indicate basis . 

ot-f. n - 



Initials 



■ 


K.J 

' ,1 V i ’ ' 'Vpv4' 










T — 

> 



















Desirable Weight 



Small Frame 



' -117 - 125 ' . 



120 - 129 



124 - 133 •' " 



128 - 137 



' * l 

132 - 141 
■ 136 - 146 



140 150 , • 



144 -154 



148-158 



152 - 163. 



156 - 167 



160 -' 17i 



' 169 - 180 ’ ' 



''174" 185' • ' 



for Males 



123 - 


■135: 


126 - 


1.39 


130 - 


143 


134 - 


148 


138 - 


.152 



142 - 156 



146'- 161 



150-166 



15.4 - 171 



158 - 176 



163 - 181 



168 - 186 . 



178 - 196 



-182 - 202 



- Large Frame 

,/■ 131- 148 ~ 
134 - 152 „ 
138 - 157 • 
143 1 162 
147 -166 

-'V 

151-170 ’■ 
,155 - 175 

160-180 
164;-, 185 ‘ 

169 - 190 

,", v > 

174 - 195 

- 178,- 200 „ 

C .:i88,- 2l6 f 

; 192-216 . 



examinee s 



s’ frame is □ small 



‘UDmedi 



5. Considering above weighs tabl ed b e examinee^ frame, and other individ ua! physical. characteristics, 
I consider his present weight [^Satisfactory I_1 Excessive □ ■Deficient -• 



6; Under proper medical supervision, examinee should □ lose 
; ' l— J gain 

Remarks: .1 . 



.pounds 
. pounds. 



(Signaturetaf. Medical Examiner) c< ’- 



,E. E. FITCH ICDR MC USW 






















FD-277 (Rev. 3-6-63) 

OPTIONAL FORM NO. 10 
MAY ma EDITION 
OSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 



■ 11 / 21/66 



: sac, San Francisco 



Attention: Personnel Section 



subject* SA BURNEY' THREADGI LL , JR. 

PHYSICAL EXAMINATION MATTER 



| | Remylet 

| | ReBulet 



[~*[ Re physical examination 

| | Dental work was completed on 

Q Vision has been corrected to 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the-necessary glasses. 

| | Results of Q chest X ray ppjiatch test Q urinalysis serology were negative. 

| | Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 

1 Enclosed are Q paid Q unpaid medical bills. 

n Attached are Bureau of Employees' Compensation forms 



j~~% Physical examination reports are enclosed. 

[ | Employee is scheduled for physical examination on - 

pq Physical examination report has been reviewed and initialed. 

| | Employee returned to active duty 

| | Employee's physical condition is ■ 

[ | UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. 









Remarks: 

As ind 
USN Di 
was do 
Purs u a 



© - Bu 
1 - SF 
COL : hk 
( 2 ) 



icated under Item #75, medical examiner referred employee to 
spensary, SF, for follow=up concerning eye examination. This 
ne on 11/18/66 and results of this examination are attached, 
nt to recommendations thereon, another follow-up will be made 
months. Bureau w.il.,1 be kept advised. , . 









3-34 (ReV. 1-16-67) 



March 17, 1067 



Mr. Warren A. Cook 
Federal Bureau o! Investigation 
San Francisco, California 



Dear . Mr. Cooks ... 

Your headquarters are changed for official reasons from 

San Francisco, California, t0 Monterey. California, 

effective upon your arrival there pn or after this date. Travel and transportation 
expenses and applicable allowances and benefits for you and your dependents 
incidental to this transfer as provided by the Administrative Expenses Act of ’ 
1946, as amended; Bureau of the Budget Circular Number A-56, dated October 12, 
1966, and implementing regulations prescribed by this Bureau, shall be paid 
to you or on your behalf. However, before these expenses can be paid by the 
Government you must agree in writing (Bureau Form FDt 384) to remain with the 
Government for one year following the effective date of the transfer. If you are 
being transferred to a duty station outside the continental United States the 
written agreement form FDr382 need only be executed. 

Very truly yours, 












i Edgar Hooker 
'Director 



1 - SAC, San Francisco (Personal Attention)(Enclosures 2) Have SA Code 
execute the enclosed Forms FD-384 and return the original and copy to the 
Bureau. Advise the arrival date and address of Resident Agent Cook at 
Monterey. SA Burney ThreadgiU, Jr. is hereby designated Alternate 
Senior Resident Agent in Monterey. 

Based on memo from SAC, San .Francisco 3/13/67. 
l> Personnel file of S A Burneyf jrhreadgUl, Jr. 



X©2D 



i(5>' • 



1!967 



A 




FD-253 (Rev. _|;27-64f 



UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 
United States Department of Justice 
Washington, ‘ D . C. 20535 



For inclusion in the. fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any -cause" except - self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $10, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of 'two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. ■ 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the' Assist- 
ant Director of the Administrative Division, directing him to pay. to the designated beneficiary the sum of $ 10,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 




Office of Assignment (or SOG Division) 



The following person is designated as my beneficiary for Special Agents Insurance Fund: 
Name (primary \ 

Address * 

. <0 6^ Co XT'" . CAciF 



Name (contingent beneficiary, if desired; use given first name if female) 

< * y: 






Relationship 

Lot Ft 



Relationship 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S, Ross Fund as well? far] Yes □ -No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed In the line of duty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Payment ."!:e 

Special . is liu: 

MAT.2 0 

J. Edgar rlocv a, 









OPTIONAL FORM NO. tO r ' 
14510—104 * ' - ■ 



UNITED STATES G^pRNMENT 
nw\ r\/\s sv 

wi 




TO 



KHOM 



Di rector, FBI 

Q 

SAC, san Francisco 




date: 



-3759) 



subject: 



MONTEREY/RESIDENT AGENCY 
SAN. □ 




Ktrtf ; 

By Bulet 3/9/, 67, Alternate 
1 of this Resident Anencv was transferred to the 



. / f// A }A 

! Se/fior Resi dept /Agent 




for 

the 



This is a three-man Resident Agency and a 
~| is urgently needed. A survey reflects 
six months the active cases have averaged 
leads averaging 13.2 per Agent, for an 
Mi&LES-P..e !i.A.aejLt_of_,5J...Z.»- 



past 

Agent, with 

number of i nvesti qati ve 
noted that~~thes"e three Agents 
per month during this period, 
and we have only been able to 
through the assistance we received 
language school who were on semester 
January ♦ 1966-67, and also by 

| who did considerable work during 
reassignment and transfer. There is no 
this case load will decrease. 



replacement 
that during 
38.5 per 
average 
1 1 i s also 
have each averaged 28.3 cases closed 
This case load 1 has been constant 
handle this high volume of work 
from Agents attending the 
break during December- 
the utilization of SA[ 



February while awaiting 
reason to believe that 



In addition t o the case load as indicated above, the 
Senior Resident Agent, |~ ~| . devotes considerable 

of his time to the handling of language school students and it 
is estimated that approximately 50% of his time is necessary 
for this purpose. We have also found it necessary to occasionally 
utilize Agents from Headquarte rs in t his Resident Agency and 
since the authorization of the l I telephone service we have 

been able to handle considerable work at Fort Ord from Headquarters 
without an Agent having to go there physically from the Monterey 
Resident Agency. /. 



It is recommended that SA WARREN A./'fC00K, EOD 8/10/42, be 

t n c f p v*rp H frnm H p a fin n a r t p r * in f>An Franr.i <tnn tn thp Rpsiripnt: 






Agency at Monterey, and that 
presently assigned Monterey, 
Resident Agent. 



SA BURNEmHREADGIU, JR., 
be designated Alternate Senior 



SA COOK is a thoroughly mature Agent who has repeatedly 
demonstrated the ability to handle any type of Investigative 
or administrative assignment. He has the appearance, stability 
and good judgment to perform satisfactorily as a Resident Agent. 

While it is noted that SA THREADGILL was censured in 
October 1966, when the Inspector noted a delay in handling a 
Selective Service case, all of his work, with the exception of 
this single instance, has been handled in an exemplary fashion, 
and in view of his knowledge of the territory and particularly 
the handling of the language school at Monterey, it is felt that 
he will make an excellent Alternate Senior Resident Agent. 



Coo* ^ 

10 +4/L jLgtJ? • sULfd* . 

Ob U' ~ ^ £ k~; ^ 
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FD-185 {Rev,. 8-16-635 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE^ 



REPORT OF PERFORMANCE RATING 



M . BURNEYx/THREADGILL , Jr. 

Name of Employee: : ~ : 



Where Assigned: 



San Francisco 



ID ivis ion) 



(Section, Unit) 



Official Position Title and Grade: 



Special Agent, GS-13 



Rating Period: from 



April 1, 1966 



March 31, 196.7 



ADJECTIVE RATING: 



EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 

Initials 



Rated by: 



Reviewed by: 






fskgnature 

Signatun&f 

Signature 



^Supervisor 

■ Title 

Special Agent 
in Charge 



Assistant Director 



3/31/67 



3/31/67 



APR 25 11 



TYPE OF REPORT 



fy] Official 
fyl Annual 



W '' &PR2 81961 jb REC-141 



" r I Administrative 
□ , 60-Day 
PH 90-Day 
| | Transfer 

I [ Separation from Service 




FD-i8 Sc (Rev. 2-12-65)' 



NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : 

SA THREADGILL has a very pleasant personality and is very well 
. regarded by . his fellow employees arid, the general public . He 
dresses in a very neat , business-like manner and is a fine re- 
presentative of the Bureau. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: . 

During the rating period, sSA THREADGILL apprehended two Bureau 
fugitives and was engaged in physical surveillances under con- 
ditions that could be considered dangerous. SA THREADGILL is 
an experienced Agent and is well qualified to lead or participate 

3. IMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION : 

There are no limitations on SA THREADGILL’s availability and no . 
physical' limitations affecting his performance. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 

INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND . 

SUPERVISION REQUIRED: 

SA THREADGILL is assigned to the SSA-TFIS Squad. ' Approximately 
60% of his assignments are in the security-acounting type classi- 
fications. He exhibits common sense and excellent judgment in 
the handling of his work. His investigations are accurate and 
well planned. He discharges his responsibilities quickly and 

■ efficiently. He is aggressive where necessary and has demon- 
strated the. ability to handle the most complicated cases with ; 

■ a minimum of supervision. His attitude, is outstanding and he 
has demonstrated true devotion and loyalty to the Bureau. . SA 
THREADGILL has one accounting case awaiting final court action 
and one other case awaiting prosecutive action in USDC. He is 
fully aware of the importance of the Bureau's applicant recruit- 
ment program and participates in this program at every available 
opportunity. He is fully entitled to the rating of excellent. 



Initials 




t : . * 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

NA ■•■■■ ■■ 



6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

On 10/7/66, SA THREADGILL was censored by the Director for 
his delay in handling an interview in an SSA matter. This 
was considered in the rating of Item 12 on the rating guide 
and check-list. 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

During this rating period SA THREADGILL developed 4 PCIs and 
one Cl and is presently handling one PSI and one. Cl.: He is 

aware of the importance of the’ informant program and his per- 
formance has been excellent in this regard. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

During this rating period SA THREADGILL testified on one 
occasion before the USC. He. has previously testified in USDC 
and before the FGJ and is a competent witness. 

9. ACCOUNTING INFORMATION: 

NA 



10. POLICE INSTRUCTION: 
NA 



11. RESIDENT AGENTS: SA THREADGILL is ASRA at the Monterey RA. He 

is a mature, well experienced, above .average agent and handles 
the most difficult assignments with a -minimum of supervision- 
- and is. well qualified for his assignment as an RA. 



- 2 - 






12. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: - 

na ; „ ■; ■ * . • , . /—v ‘ 

13. FOREIGN LANGUAGE ABILITY: 

NA. ^ / •• ■ . : 

Language in which proficient — — ^ — — — : — • 

Completed language school □ Yes □ No 

Fluent in language to extent Agent can handle*typical investigative 

problems as follows: (1) Conversation form □ Yes □ No 
(2) Written form □ Yes □ No 



Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 




Frequency .... language ability used during rating period: 



Frequency of use of . language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes £X| No 

(b) Agent is completely available for administrative advancement. □ Yes f~1 No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is “Yes,” Agent’s qualifications are considered 
n very good □ excellent □ outstanding 

(e) If answer to (c) is “No,” is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required,) f □ Yes No 




Initials 
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FD-277 (Rev. 3-6-63) 

optional PO«M NO. 10 

MAT 1663 IDITION 
OSA OEM. REO. NO. 37 



UNITED STATES GOVERNMENT 

Memorandum 





subject BURNEY *THREADGILL, JR. 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



DATE: 5/24/67 



Attention: Personnel Section 




Remylet 11/21/66 

| | ReBulet , . a 

Re physical examination ^ 8/ 6 6 \ v 

| | Dental work was completed on •: . 

| | Vision has been corrected to : . : . Employee specifically instructed 

by ^ — . — that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. ^ 

1 | Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

| | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

Q Enclosed are Q paid | | unpaid medicab bills. . 

| | Attached are Bureau of Employees’ Compensation forms ^ ' • 



| | Physical examination reports are enclosed. 

| | Employee is scheduled for physical examination on . 

| | Physical examination report has been reviewed and initialed. 

| | Employee returned to active duty - . 

[^ Employee’s physical condition is _ _ 

PH UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. 



OS NH, Oakland, 5/19/67. 
re-check will be made in 



Remarks: 

Additional eye clinic follow-up, as recommended by medical 
on 11/18/66, afforded employee at 
attached. As recommended, yearly 
with annual physical examination. 

/ENCLOSURE ^ 

- Bureau (Encl.l) 

1 - SF 
F0C:hko 
( 2 ) 

S'' 



examiner 
Resul ts 
connection 










r 

v. 







# 



1’ 



UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply , Please Refer to 
File No. 

Director 

Federal Bureau of Investigation 

United States Department of Justice - , * 

Washington, D. C. 20535 

Dear Sir; * ' ■ ' * 

For inclusion in the fund to be paid to the designated beneficiary of any Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except ■ self-destruction while employed as a Special Agent, I am for- 
warding herewith (by Check ■ Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will be 
made for death by self-destruction after the Agent has been a member of the fund for a continuous period of two years. It is' 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be administered in the following manner. 

The Director of the FBI will appoint a committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director, in pertinent matters. 
The Assistant Director of the Administrative Division of the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions. Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur. 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 



Official Bureau Name (please type or print) 

SA 'TU4eAD<k't kL ' r *’ 


Date 

(*|i 


Office of Assignment (or SOG Division) 


The following person is designated as my beneficiary for Special Agents Insurance Fund: 




Name (primary beneficiar 






Relationship b6 

OJ i F(r 


Address O . ‘/0 to - C ^ U » P • ^ 2 9* l 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 



Address 



Do you desire to. designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? ftf] Yes □ No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of duty, other than travel accidents* 



Name (primary beneficiary; use given first name if female) 


Relationship 


Address 


Name (contingent beneficiary, if desired; use given first name if female) 


Relationship 


Address 









Special ~ Insurrnce Tunc! . ■ 

* Very truly yours. 



Special Agent 

fi-ecd 




JUN 



m'~“7 
(i / 






X ftfgar Hoover, Director 








July 21, 1967 
PERSONAL 



Mr. Burney ThreadgtU, Jr. 
Federal Bureau of Investigation 
San Francisco, California 



Dear Mr. Threadgill: 

As you are undoubtedly aware, today marks your 
Twentieth Anniversary with the Federal Bureau of Investiga- 
tion. Not only do I wish to extend my sincere congratulations 
to you on this occasion, but, in addition, I wish to present 
your Twenty- Year Service Award Key. 

In your various assignments with our organization 
you have had an opportunity to participate firsthand in many of 
the matters which have y glorified the Bureau's history. From 
these I know you have acquired an appreciation of the tremen- 
dous problems confronting us and have contributed a great deal 
to the successes we have had. 1 hope we may have the benefit 
@f your experience and talents for many years to come. 

With best wishes and kind wgawfo, — j~ 

„ , watt MSHE® 

Sincerely. W-Vr* Searched- Numbered—^ — 



tmim % 

JUL 141967 



COMM-FBI 



Sincerely, klvt 
J. Edgar Hoover! 



8 JUL 18 »U6? 



Enclosure 



I x 1 - SAC. San Francisco, (Personal Attention) 



(4) 0 

67-420376 



P nz . . 
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UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply,' Please Refer to 
File No, ■ / 

Director ' ^ * , * ■ ’ ’ , 

Federal Bureau of Investigation . ' - 

United States Department of Justice * , 

Washington, D. C. ‘ 20535 * 

Dear Sir: . ’ ‘ 

For inclusion in the fund to be paid to the designated beneficiary of any* Special Agent of the FBI who has previously 
contributed to this fund and who dies from any cause except - self-destruc tion while employed as a Special Agent, I am for- 
warding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. Payment will.be 
made- for death by self-destruction after the Agent has been -a member of the fund for a continuous period of two years. It is 
understood and agreed that the sum tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is, to be administered in the following manner. ’ 

The Director* of the F.BI. will appoint a committee jwhich shall, consider all matters pertaining, to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of. the Administrative Division .of^the FBI shall receive all contributions and account for same to the 
Director. Upon the death of any Special Agent who is a ‘member of said fund the appointed committee will consider the case 
and submit a recommendation to the Director as to its conclusions.* Appropriate instructions will then be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to. the designated beneficiary the sum of $20,000. The liability 
of the fund shall not under any circumstances exceed the„ amount of monies in the fund at the time any liability shall occur. 

EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) Date Office of Assignment, (or SOG Division) 

sa 6> __ 

The following person is designated as my beneficiary for Special Agents Insurance Fund: 

Name ^prir 101 ^ 7 hanafinaw hqq mvon firct rtanna if fomoinl Relationship 

I I 1 

Address 

cauP- 93S3.1 ' 

Name (contingent beneficiary, if desired; use given first name if female) * Relationship 

Address 

Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? Np Yes □ No .If not, the entire following portion must be executed. 

The following person is designated as my, beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to „■ . 
beneficiary of agents killed in the line ofduty, other than travel accidents. 



Name (primary beneficiary; use given first name if female) 



Relationship 



Address - 



Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 



Address 



Very truly yours, 



rap’SiuT . .ud 
Special Agents Insurance raid 



D. Edgar Hoover, D»/ector 

<2^ 



Special Agent 





3-208 (Rev. 1-16-63) 



SAG, SAN FRANCISCO 



10 * 2-67 



Director, FBI 



PERSONAL ATTENTION 



BURNET THREABGILL, JfR, 1 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



I I ReBulet. 



Reurlet 5-^4 - ^7 : 

1^1 Re Physical Examination . 8-18^66 

I j Advise Bureau date captioned employee scheduled for physical examination. 

[jj] Submit Physical Examination Report. 

I j Advise Bureau re physical condition. 

I | Advise Bureau if dental work has been completed. 

| | Advise Bureau if vision has been corrected to 20/20. 

I | Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

I 1 Submit results of □ chest X ray, □ patch test, 

I I urinalysis, □ serology. 

I I Submit Bureau of Employees' Compensation forms. 

| | Advise if medical bills submitted have been paid. 

I | Submit reply by 



OCT 3 1967 

COMM-FBI 



y A^' b::; ... • ■' I 

repi|^/ (ttention/personnel: section - -f 

oom Li J Teletype unit-1112 



0 




□ □□□□ DDE 



♦^-<4!.^ \FD-277 (Rev. 3-6-63) 

v OMIOHAI FORM NO. 10 

j **■-*$£ may ttdi eomoM 



' <W'.. 



f 



5010-106 



OSA OIN. RIO. NO. 17 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 



FROM 




DATE: 



10 / 11 / 6 ? 



dftffaxi Franc i SCO 

0 

subject: Burney^jThr eadgill , Jr. 
Special Agent 

Physical Examination Matter 



Attention: Personnel Section 



| | Remylet 

(Xl ReBulet 



10 / 2 / 67 - 



Re physical examination 6/?[|_/ b*] 

Dental work was completed on ... 

Vision has been corrected to 



-by 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray {~\ patch test Q urinalysis Q serology were negative. 

Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are [^] paid unpaid medical bills. 

Attached are Bureau of Employees' Compensation forms : 



Physical examination reports are enclosed. 

Employee is scheduled for physical examination on __ 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty 

Employee’s physical condition is : 

UACB he is being removed from limited duty. 

UACB he is being .placed on limited duty. 

Remarks: 



Bureau will be advised when employee has had an oppprtunity to 
review and initial file copy of physical examination report* 




^Ssanda^-'Form 88 
>( ReV. June -l 1 ) 56 ) 

Bureay^ot the Budget 

Ci re.u lar 



1 :> „ 1 

# # 

REPORT OF MEDICAL EXAMINATION 



T 1. CAST NAME— FIRST NAME— MIDDLE NAME 



■ ^THREMjGILEj Burney Jr •- , 

\ 4. HOME ADDRESS (.Vum^r, street or RFD, city or town, zone and State) 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 

Special Agent FBI 

5. PURPOSE OF EXAMINATION 6. DATE OF EXAMINATIC 



F.B.I. ANNUAL 



6. DATE OF EXAMINATION 

24 Aug 67 



8. RACEf ' ' * . f v < 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


Caucasian 


MILITARY CIVILIAN 


F.B.I. 



12. DATE OF BIRTH 13. PLACE OF BIRTH 

28 Oct. 21 Biloxi, Mississippi 



11. ORGANIZATION UNIT 



F.B.I. I San Fr a n cisco , C 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



15. EXAMINING FACILITY OR 'EXAMINER. AND ADDRESS 

Naval Hospital, Oakland 

17. RATING OR SPECIALTY 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

(Check each item in appropriate col- | ABNOFul 
umn; enter “NE” it not evaluated . ) I MAL | 

18. HEAD. FACE, NECK AND SCALP 

19. NOSE 
20 SINUSES 

21. MOUTH AND THROAT / 

22. EARS— GENERAL {/nl . A ■ ' annl *' J n 4 “ J,f 

fKrmft/ under 1 terns ,0 and 

; 23. DRUMS ( Perforation } 

_ » eyes-general 

25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

11. OCULAR MOTILITY pnrall.-l mi 

mfnts. ni/slupm iia) 

28 LUNGS AND CHEST (/rtfhidf breasts) 

29. HEART (Thrust, size, rhythm, sounds) 

30. VASCULAR SYSTEM ( Triricosiliss, etc.) 

31. ABDOMEN AND VISCERA (Include hernia) 

32. ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 



NOTES. ( Describe every abnormality in detail. Enter pertinent item number before each 
comment . Continue in item .73 and use additional sheets U necessary.) 



{In (. i( ret. canals'* M uditnru 
acuity under items 70 and 71) 



till/ and refrncti 
a 79, HO and 07 ) 



, M.'onrmli’d parallel 



#25 06 Small capillary aneurysm Just inferior 

to macula. Previously described. BCD 



# 48 Tracing of 8-24-67 

1. Normal tracing 

2. No significant change since 8-18-66 



37. LOWER EXTREMITIES 

38. SPINE. OTHER MUSCULOSKELETAL 

— ! 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS j 

40. SKIN. LYMPHATICS i 




SBcl® 



Numbered 



'OCT 17 1S6Wj 



41. NEUROLOGIC {Equilibrium tests under item 7£) 

-X 

42. PSYCHIATRIC (Speci/vany personality deviation ) 

43. PELVIC (Females only) (Check how done) j \v*v rf* ■' 

□ VAGINAL □ RECTAL / ■ ■ 

44. DENTAL ( Place appropriate symbols above or below number of upper and lower teeth, respectively.) 



( Continue in item 73) 



o — Restorable teeth 
/— Nonrestorable teeth 



X— Missing teeth 
XXX— Replaced by dentures 



(G XU) — Fixed bridge , brackets to 
include abutments 



X 

1 


0 

2 


3 


9 


. (. 


?).« 9 


CM 

Cb 


13 


14 ’ . <15 


32 v 


; 31 


30 


29 


28 27 


26 25 24 


23 22 21 


20 


19, 18 17 


X 


r O 


O 




O 








O X 



45. URINALYSIS; .. A. SPECIFIC GRAVITY 

B. ALBUMIN .■ . .N6g» 

C. SUSAR Neg. 

47. SEROLOGY ( specify test used and result) 

VDRL NON rRMCTIVK 



l. 1 

D. MICROSCOPIC 

Ess. Neg. 

48. EKG i 



48. EKG 49.' BLOOD TYPE AND RH 

I FACTOR 

SEE-. ABOVE NA 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TYPE III EXAM. 
CLASS III NCD 



LABORATORY FINDINGS 



46. CHEST X-RAY (Place, date, film number and result) 

Naval Hospital, Oakland, Calif 
Film # 20484 10/28/67 WNL 

)D TYPE AND RH 50. OTHER TESTS 

roR 

A NONE 








MEACTREMEMTS AND OTHER FIHDINflS ' <_£ 



SI. HEIGHT 

70 


ft • ] 


B. ; WEIGHT | 

170 


S 3 .'C 0 L 0 R HAIR ; ;| 

Brown J 


54 . GOLOI 


1 EYES 

iwn 


SS. BUILD: [ 

□ SLENDER SMEOIUM □ HEAVY □ OBESE 


SI. TEMPERATURE ‘i/ 

Normal 


57 . 


BLOOD PRESSURE ( Arm at heart tatty: * 0 ’ 


Brtj 


51 . 


' I 1 


A. ] 


1^10 


3 


■■ 1 


SYS. 


c 


[ SYS. 


A. SITTING 




B. AFTER EXERCISE 


C.l MIN. AFTER ' T 

: r'-' - ■ *- .-J 


D., RECUMBENT 


E.- AFTER STANDING 
- 3 MIN. 


SITTING ] 


Dws .78 


RECUM- 

BENT 


DIAS. 


STANDING 

S^min.) 


DlASt 


fin 










91 . 


DISTANT vislON 






60 . 




REFRACTION 






61 . 


NEAR VISION 




RIGHT 20/ 


-20. 




CORR. TO 20/ 




BY 




S. 






ox 


J ~1 CORR. TO 


BY 


LEFT 2 C/ 


' 20 — 




CORR. TO 20/ 




BY 




s. 






OX 


J~l.CORR.TO 


- BY 



* 62. HETEROPHQRIA ( Specifg distant * ) f 

- r > : \ 



ES* EX° 



R. H. 1. H. PRISM tMV. PRISM CONV. 

CT 



PC PO 



63. ACCOMMODATION 


64. COLOR VISION ( Tat used and result) 

FAIANT PASSED 


65. DEPTH PERCEPTION 
( Test used and score) 


uncorrected 


RIGHT LEFT 


CORRECTED 


M. FIELD OF VISION 

:: Normal 


67. NIGHT VISION ( Tat used and score) 


66. RED LENS TEST 

j 


e. INTRAOCULAR TENSION 

Normal 



70. HEARING 


71. ASA AUDIOMETER 


72. PSYCHOLOGICAL AND PSYCHO MOTOR 
(Tests used and score) 


RIGHT WV /1 5 SV /15 

- /• 

LEFT WV /IS SV /IS 




350 

tS6 


600 

SIS 


1000 

lOSi 


3000 

toss 


9000 

UN 


4000 

4000 


0000 

OU4 


0000 

StOM 


RIGHT 


b 


5 


5 


10 


20 


30 


sm 


“501 


LEFT 


~5~~ 


5 


5 


5 


5 


15 


- 


35 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



None 




r .. i c 



( Use additional sheets if neeessarp) 



He SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item number!) 



C.J ',J 



o h. C .. 1 



•' # 25 OS, small capillary aneursym Just inferior to macula. BCD 





-/ 



SIGNATURE 



NUMBER OF AT* 
TACHED SHEETS 




^p-#£0.(Rev. 2-9-67) 



Attachment to Standard Form 88, Report at Medical Examination 
For Information and Guidance of MedicarExami'ner 



Name of Examinee 

(Type or print) 



THREADGUL 

Last 



Burney Jr. 

First 



The following portions of the attached examination report form need not be completed: 



2 


9 


62 


69 


3 


11 


65 


72 


4 


14 . 


67 


76 


8 


17 


68 





46. Is necessary unless facilities Tor affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel. average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee Q is Q is not qualified for strenuous physical exertion. > 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

0 No | | Yes If “yes” please specify defects. 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

» - 

£x] No [□ Yes If “yes” please specify defects. J • ! 



3. For safe. driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes pq No 

If recommendation is based on a factor other than above standard, indicate basis _ : 




Desirable Weight Ranges for Males 



Height 


1 Small Frame 


1 

| 


* Medium Frame 


\ Large Frame 


5’4” .. 


| 117 - 125 . 


1 

1 

| 


123"- 135 


131 - 148 


5’ 5” 


I 120 - 129 


REC'I} ; 


Aowm.oiv. 

o t!26 - 139 


l 134 - 152 


5’6” 


| 124 - 133 


1 ? 
1 

. L 




1 

| 138 - 157 


5’7* 


! 128 - 137 


ma 


iU4 > » 

134 - 148 


l 

| 143 - 162 


5’ 8” 


1 — 

1 132 - 141 


n 

1 

1 


138 - 152 


l 

l 147 - 166 


5’ 9" 


! 136 - 146 


1 

i 


142 - 156 


i 

| 151 - 170 


5’ 10” 


1 

i 140 - 150 


1 


146-161 


l 155 - 175 


5’ 11" 


\ ■ 144 - 154 


1 

1 


150 - 166 


160 - 180 


6’ 


J, . 148-158 


1 

1 

| 


154 - 171 


| 164 - 185 


6’1” 


i 152 - 163 


' 1 
1 


158 - 176 


l 169 - 190 


6’2" 


| 156 - 167 


1 

1 


163 - 181 


1 — : 

| 174 - 195 


6’3” 


1 160 - 171 


1 

| 


168 - 186 


l 

| 178 - 200 


6’4” ’ 


169 - 180 


1 

1 


178 - 196 


1 188 - 210 


6’ 5” 


i 

I . 174 - 185 


1 

1 

1 


182- 202 


| 192 - 216 



4. Examinee’s frame is □ small □ medium large , > v . 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 

I consider his present weight (Wjf Satisfactory [□ Excessive Deficient 

6. Under proper medical supervision, employee should □ lose .pounds 

1~1 gain pounds 



Remarks: 








□ □□□HDD : □□□□ □□§ 




|X~| Remylet IQ/ 11/ 6 7 — ; . . 

f | Re Buie t . ~ ■ 

Re physical examination fl/2]|/&7 — • 

Dental work was completed on ' : . . ■ : . • * r 

Vision has been corrected to — : " . . Employee specifically instructed 

: __ _by ! : ^ that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray Q patch test QJ urinalysis Q serology were negative. . 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid \~\ unpaid medical bills. 

Attached are Bureau of Employees* Compensation forms . ; : 



Physical examination reports are enclosed. 

Employee is scheduled for physical examination on 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty _ ; ^ 

Employee’s physical condition is • ^ 

UACB he is being removed from limited duty. 






MARK AN "X" IN ONE OF THE BOXES BELOW (do NOT mark more than one): 



Mark here — 
if you 

WANT BOTH 
optional and 
regular 
insurance 



ELECTION OF OPTIONAL (IN ADDITION TO REGULAR) INSURANCE 

I elect the $10,000 additional optional insurance and authorize the required deductions 
from my salary, compensation, or annuity to pay the full cost of the optional insurance. 
This optional insurance is in addition to my regular insurance. 



Mark here 

if you 

DO NOT WANT 
OPTIONAL but 
do want 
regular 
insurance 



DECLINATION OF OPTIONAL (BUT NOT REGULAR) INSURANCE 

I decline the $10,000 additional optional insurance. I understand that I cannot elect op- 
tional insurance until at least 1 year after the effective date of this declination and unless 
at the time I apply for it I am under age 50 and present satisfactory medical evidence 
of insurability. I understand also that my regular insurance is not affected by this declina- 
tion of additional optional insurance. 



Mark here 

if you 

WANT NEITHER 
regular nor 
optional 
insurance 



WAIVER OF LIFE INSURANCE COVERAGE 

I desire not to be insured and I waive coverage under the Federal Employees Group Life 
Insurance Program. I understand that I cannot cancel this waiver and obtain regular in- 
surance until at least 1 year after the effective date of this waiver and unless at the time 
I apply for insurance I am under age 50 and present satisfactory medical evidence of in- 
surability. i understand also that I cannot now or later have the $10,000 additional 
optional insurance unless I have the regular insurance. 




ORIGINAL COPY — Retain in Official Personnel Folder 



STANDARD FORM No. 176-T 

JANUARY 1968 

(For use only until April 14, 1968) 
176-101 







A 






Back of Page ^ 

INSTRUCTIONS TO EMPLOYING AGENCY 



1. Who must file . — All employees not excluded by law or 
regulation from insurance coverage, including those who 
have previously waived coverage, are required to com- 
plete and file Standard Form 176-T. Employees who are 
in the service on February 14, 1968, as well as those who 
are appointed after that date but before April 14, 1968, 
must file the form. 

2. Automatic cancellation of previously filed waiv- 
ers . — All “Waivers of Life Insurance Coverage’ 1 (SF 53) 
on file are automatically canceled as of the first day of the 
first pay period beginning on or after February 14, 1968. 
Payroll offices are to begin regular insurance deductions 
on the automatic cancellation date for employees who 
do not file a new waiver, i.e., those who do not check box 
C of SF 176-T, on or before that date. 

3. Employees failing to file . — If an employee does not 
return a completed SF 176-T, contact him and urge him 
to do so even if he does not want optional insurance (he 
will, of course, be automatically covered for regular in- 
surance). If he still fails to file SF 176-T by April 14, 
1968, or 31 days after appointment, whichever is later, 
file one for him as of that date: mark box B, and note 
in the space provided for his signature “employee con- 
tacted — failed to elect optional insurance.” See note 2 
below. 

4. Review of completed forms.— { a) Review both copies 
of the SF 176-T for legibility, completeness, and con- 
sistency. Reconcile with the employee any obvious major 



discrepancy such as a mark in more than one box. 

(b) If the employee marked box A or box C, make sure 

the Statistical Stub is complete. Then detach and mail 
stubs, in a bundle, weekly to: j 

Office of Federal Employees’ Group Life Insurance • 
(Statistical Study) 

4 East 24th Street 

New York, New York 10010 _ . 

(c) If the employee marked box B, detach and destroy 
the stub. 

5. Date of receipt and effective date. — (a) Stamp date 
of receipt by employing office in the space provided for 
this purpose on both the Original and the Duplicate. 

(b) The effective date is determined from the table be- 
low. 

6. Disposition of forms. — (a) File the Original SF 
176-T in the official personnel folder in all cases. 

(b) Any necessary payroll change, with effective date, 
may be posted in the space reserved on the Duplicate 
for employing office. 

(c) The Duplicate may be destroyed, if no payroll action 
is required, or after the requirements of the agency’s 
payroll system have been met. 

7. Use of SF 176— T . — SF 176-T “Election, Declination, 
or Waiver of Life Insurance Coverage” should not be 
used after the initial filing period (after April 14, 1968) . 

A revised edition will be available for use after that date. 



TABLE OF EFFECTIVE DATES 



DATE SF 176-T 
RECEIVED BY 


EMPLOYEE’S DECISION 


1 EFFECTIVE DATE 

(IF NO WAIVER, SF 53, IN EFFECT) 


EMPLOYING OFFICE 




| OF DECISION 


OF DEDUCTIONS 




Elects optional (in addition to regu- 
lar) (box A). 


Coverage effective February 14, 
1968. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
February 14, 1968. 


On or before February 14, 1968. 


Declines optional (but not regular) 
(box B). 


Declination effective February 14, 
1968. 


' t . 




Waives regular (so ineligible for 
optionalMbox C). 

V 


Waiver effective last day of pay peri- 
od in which February 14, .1968 
falls. ‘ 1 " J ^ J 


Deductions stop last day of pay 
period in ^hich Febijugry 14, 1968 




1 

Elects optional (in addition to regu- 
lar) (box A). 


Coverage effective on date of receipt. 


Deductions begin 1st day of 1st 
pay period beginning on or after 
date of receipt. 


After February 14 but not later 
than April 14, 1968. 


Declines optional (but not regular) 
(box B). 


Declination effective on date of re- 
ceipt, but employee loses auto- 
matic optional protection on Feb- 
ruary 14, 1968. 






Cancels previously elected optional 
(but not regular) (box B). 


Cancellation effective last day of 
pay period in which received. 


Deductions for optional stop last . 
day of pay period in which re- 
ceived. 




Waives regular (so ineligible for op- 
tional) (box C). 


Waiver effective last day of pay peri- 
od in which received. 


Deductions stop last day of pay pe- 
riod in which received. 



MOTES: 1. Because regular insurance coverage and deductions are automatic unless waived (by checking box C), A and B elections do not affect regular insurance effective dates. 

2. An employee for whom the agency files SF 17&-T because he failed to file is deemed to have declined optional, but not regular, insurance. 

3. An employee with an uncanceled waiver (SF 53) on file cannot be insured any earlier than the first day he is in duty and pay status in a pay period beginning 
on or after February 14, 1968; filing of an SF 176-T before that date will not cancel an SF 53 any earlier. Deductions begin the day he becomes insured. 

v 4. The effective date of regular (and optional) insurance coverage for an employee who has been on leave without pay for more than 1 year is the first day he is in 
pay and duty status. Deductions are effective the same day. 



2 
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RECEIPT FOR GOVERNMENT PROPERTY 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 




I certify that I have Jfl received □ returned the following Government property for official use: 



New Commission Card with case # WQ3 








FD-1BS (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION ' 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



M . . BURNEY (THREADGILL, JR.. 

Name of Employee: aa l 



Where Assigned: 



SAN FRANCISCO 

( Division ) 



(Section, Unit) 



Official Position Title and Grade: 



Special Agent, GS-13 



Rating Period: from 



April 1, 1967 



March 31,- 1968 



ADJECTIVE RATING: 



EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 



Employee's 

Initials 



Rated by: 



>upervisor 



3/31/68 



Signature 



Reviewed by: 



Rating Approved by? 



3/31/68 



Signature ■ 






Signature 



Assistant Direxiof 

Title 



TYPE OF REPORT 



[XI Official 
fXI Annual 



Searched . 




Numbered . 



| | Administrative 

I | 60-Day 

□ 90-Day 
W □ Transfer 

S □ Separation from Service 

i dl Special 












oo 




3 .^ 




j NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : * 

SA THREADGILL’s everyday appearance is neat and; conservative. 

He is mature; has a good personality, and is aggressive and 
effective in his contacts. 

2. ABILITY TO PARTICIPATE IN RAIDS AND DANGEROUS ASSIGNMENTS: 

He is an experienced Agent and well qualified to lead or 
participate in raids and dangerous assignments. He was credited 
during the past year with six fugitive apprehensions. 

.3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING . 

PERFORMANCE: AND SICK LEAVE INFORMATION : - • 

No limitations on availability. No physical limitations 
affecting performance. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 

INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 

SUPERVISION REQUIRED: 

SA THREADGILL handles security and racial matters,, and Selective 
Service cases in the Monterey Resident Agency and assists where 
needed on applicant and criminal cases. His overall paformance 
is excellent. He is loyal, enthusiastic, intelligent, and shows 
initiative, and ingenuity in handling his cases. He is alert for 
new investigative matters and was responsible for one interview 
under the applicant program, the importance of which he fully 
appreciates. He was credited with $950 FSR, one car, and one 
conviction. He is an experienced Agent and well able to handle 
complicated investigative matters and requires little supervision. 



Initials 




5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

He shared in a commendation 2/12/68, in the investigation and 
apprehension of two subjects of a UFAP case. 



DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 



Not applicable. 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

He developed one PCI, two racial liaison sources, and is handling 
one C.I . Recently he is devoting additional time to the further 
development of racial sources. 

8. TESTIFYING EXPERIENCE AND ABILITY: 

He did not testify during the past year, but previously has been 
rated a competent and excellent witness. 



9. ACCOUNTING INFORMATION: 



Not applicable. 



10. POLICE INSTRUCTION: 
Not applicable. 



11. RESIDENT. AGENTS: 

SA THREADGILL is Alternate Senior Resident. Agent at Monterey . He 
is mature, well experienced and above average . He commands the 
respect of law enforcement and public officials and ^ 

is well qualified for his assignment. initials 





12. EXPERIENCE AND ABILITY AS INSPECTOR’S AIDE: 



Not applicable. 

13. FOREIGN LANGUAGE ABILITY: 

Not applicable. 

Language in which proficient ; : r-.. 

Completed language school □ Yes | | No 

Fluent in ! language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □ Yes I I No 

(2) Written form, Q Yes | ] No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 

Language Read Write Speak Understand 



Frequency language ability used during rating period: 

Frequency of use of ’ language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. □ Yes [X] No 

(b) Agent is completely available for administrative advancement. □ Yes Q No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes | | No 

(d) If answer to (c) is “Yes,” Agent’s qualifications are considered 
I I very good □ excellent □ outstanding 

(e) If answer to (c) is “No,” is Agent considered to have potential 
for future administrative advancement? (If applicable , 

explanatory comments required.) □ Yes | | No 




Initials 
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SAC , San Francisco 

Director, FBI 



6/11/68 




Jr * 

The above -captioned Special Agent attended the following training course(s): 
In-Service: from B/ffl t0 «/7/en 



I I Criminal 



C3 Security 

□ Basic 

a Advanced ^ commmist Matters 
□ : 



I I Accounting 

1 1 Expert Firearms -Defensive Tactics 



The firearms scores should be entered on the individual field firearms 
training record (FD-40). The following grades were attained. 





00 

CO 




o 

rH 


CD 


s 


Q 

LU 


r—< 


u. 

£ 


-J 


rH 


5 


< 

£ 


Z 

ZD 


O 

O 

i 



Notebook 

Examination 

Shotgun Course #2 
Rifle >r 



Machine Gun 



-16/25 

-62 

-98 



Specialized Training: 

Admin. Firearms : 



From 



To 



Tolson 

DeLoach - 

Mohr 

Bishop 

Casper 

Callahan - 
Conrad — 

Felt 

Gale 



Rosen 

Sullivan 

Tavel 

T rotter 

Tele. Room . 

Holmes 

IjGandy 



-si 



Burney Threadgill, Jr. 
San Francisco 

HUklsa 



CORDED! 








June n> 1968 



Dear Mr. Threadgill: 

It was indeed a pleasure to see your 
fine family and you this morning, and 1 was 
particularly touched to receive the magnificent 
picture of the Monterey Coast together with 
the card of best wishes. It meant a great 
deal to me to be rememb ered in such a thoughtful' 
way by all the children id I and I 

hope you will express to| land the 

children my thanks and deepest appreciation. 

As a memento of the occasion, I am 
sending to you, under separate cover, a copy of 
the photograph token this morning. 




I hope you all enjoyed your time here 
in Washington and that you had a wondepM4^a- 
home. | f Vr 






Numbered.. 



Stace fite«. 



7 JUN IZ 1968 ' 



Mr. Burney Ttire&dgUl, Jr. 
P. O. Box 502b ' 

Carmel, California 93921 




T rotter 

Tele. Room . 
Holmes 

Gandy „ — __ 



H 

JEHIe 



imivvuij. y. 

ih*^ 



i? vm 

:OOM □ TELETYPE 



(sent direct) 




May 31, 1968 



l 

Mr; Charles W. Bates 
Federal Bureau of Investigation 
San Francisco, California 

Dear Mr. Bates: \ . 

. It is a pleasure to commend, through you, 
Assistant Special Agent in Charge James T. Moreland 
and the personnel in the San Francisco Division who 
performed so ably during an operation relative to a 
Kidnaping case involving an unknown subject. 

This was a. fast- moving operation and it 
was. necessary to provide extensive coverage to meet 
the changing instructions as to the pay-off site. All . 
participants discharged their duties admirably and I 
want you to express my appreciation to Mr, Moreland 
for his expert leadership and to the others for their 
excellent services. 

Sincerely yours, 



1 - SAC, San Francisco (Personal Attention) 

Based on information received, Bureau does not consider indi- 
vidual letter for ASAG Moreland, as you recommended, is war- 
ranted. Place copy of this letter in his personnel file arid in files 
of other participants. , 

: ^VLOW- 

1 - Miss Usilton (Sent Direct) • ^ •• \CAi 4 ^ 

LRH:bjk ■ UUV 

(175) . /. bf 

Based on San Francisco letter. 5/23/68 and addendum General 
Investigative Division 5/28/68 re Unknown Subject; | | 

Victim; Kidnaping; Extortion. • 



7 JUN 14 196b I (7 

-9©p-ies-pnepa.ned-and**a-CTached for placing in personnel files of: (OVER) 





. Mr. Charles W. Bates 
FBI, San Francisco 

Kuno, Donald W. 
Leonard, Robert M. 



T.ilp .Tampg F 



Luebben, Richard E. 
MacDonald, Daniel G. 
Mahoney, Gerald D. 
Mann. Robert U. 



McGee, Thomas C. . 



McLaughlin, William F. 
McMullen, Richard J. 
McNaught, Joseph E. 







Miller, Alfred C. 




1 1 


Miller, Samuel A. 




Mitchell, Frank W. 
Monroe, Charles P. 


i i 


IV/rnoi-hQ Payrtr W 






Mudd, Herbert K. 
Nelson Everett W, 


Jr. 


i 



Nestlerode, Norman B. Jr. 
Nichols, Richard E. 

Norton, Dale F. 

Norton, Gerard James 
Nott, W. Hugh 
Nottingham, Philip B. 



O’ Flynn, Edward J. 



Pagfi. John M. 



Per rone, Frank S. 
Poole, William P. 
Prout, Irving J. 
Quigley, Joseph T. 
Rauch, Ewing H. Jr. 
Raudsep, Edwin O. 



Redmond, John G. 
Richmond, Warren W. 
Riordan. John F. 







Schon, Leo A. 








Slattery, William J. 
. Smith, George W . 
Smith, Joseph F. 








Sullivan, Thomas J. 


Tarleton, James E . 


Jr. 


Teeter, Keijh'Go 







Thauf Robert E. — 7“ 
Tm-eadgill, Burney Jr. 



Tosaw, Michael A. 
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r MraL Tr 

ISSr 



UNITED STATES DEPARTMENT OF JUSTICE 

FEDERAL BUREAU OF INVESTIGATION 



In Reply, Please, Refer to 
File No. 

Director - 

Federal Bureau of Investigation 
United States Department of -Justice 
Washington, D.:,C. 20535 



For inclusion in the fund to be paid to the designated beneficiary of any Special Agentof the FBI who has previously 
contributed to, this ' fund and who dies from any cause except self-destruction, while employed- as a Specia 1 :A gent, I am for- 
awarding herewith (by Check - Money Order) the sum of $20, payable to S.A.I.F., to be included in said fund. 'Payment will be 
made' for- death by self-destruction • after the Agent has been a member of the fund fora continuous period of two, years. It is 
understood and‘agreed that the sum ‘tendered herewith is a voluntary, gratuitous contribution to said fund which I understand 
is to be. administered in the following manner. . ' ' . . . > 

The Director of 1 , the FBI will appoint a .committee which shall consider all matters pertaining to the acquisition, safe 
keeping and expending of said fund, which committee will recommend appropriate action to the Director in pertinent matters. 
The Assistant Director of the Administrative Division of the -FBI shall receive all contributions and account for same to the 
Director, Upon the death of any Special Agent who is a member of said fund the appointed committee will consider the case 
and submit a. recommendation to the Director as to its conclusions.- Appropriate instructions will then.be issued to the Assist- 
ant Director of the Administrative Division, directing him to pay to the designated beneficiary .the sum of $20,000. The liability 
of 1 the fund shall not under any circumstances exceed the amount of monies in the fund at the time any liability shall occur; 



EXECUTE IN DUPLICATE AND SUBMIT BOTH COPIES TO THE BUREAU 

Official Bureau Name (please type or print) ~ * I Date 



SA BURMir fflREADGILL.. JR + ■ 1 5/15/68 = ) 

The following person is designated as my beneficiary for Special Agents Insurance Fund: 
Name (primaryi h»T»"ft ^imm i nnn mi..n« fimnt m« . n i£ fe male) ^ 



Office of Assignment (or SOG Division) 

San Francisco 



u j:-: — ~~ + ! 




-b6 . ■ ■ ' 







Address * ' 

P.0» Box 5025 • Carmel, California 93921 

Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 

wife 



Relationship. 



Address 



Do you desire to designate the above-listed beneficiaries as the beneficiary and contingent beneficiary respectively of the 
Chas. S. Ross Fund as well? □£] Yes [~] No If not, the entire following portion must be executed. 

The following person is designated as my beneficiary under the Chas. S. Ross Fund providing $1500 death benefit to 
beneficiary of agents killed in the line of, duty, other than travel accidents. ' , ’ . ’ 



Name (prim ary beneficiary; use given first name if fem ale) 

Address • , ■ 

P«Q. Box 5025 Carmel f California 93921 

Name (contingent beneficiary, if desired; use given first name if female) 



Relationship 

wife , . 



Relationship 



Very truly yours, 



•- Payment R:cj’.ved 
Special A£ : to. Ircujance Fund' 

■V Ji:n 31968 . 

3. Edgar Hoovsr, 



Special Agent 





OPTIONAL FORM NO, 10 

UNITED STATES GOVeRmENT 

Memorandum 



TO 



FROM 



subject: 




DIRECTOR, FBI 



date: 



SAN FRANCISCO 



SA BURNEY (tHREADG ILL JR. 

REQUEST FOR FAMILY OF SA 
TO TOUR BUREAU HEADQUARTERS AND 
MEET WITH DIRECTOR 



Mr. Toison 

Mr. DeLoach 

T. Mohr / 

Bishop \£_ 

Casper.., 



- 

5 / ,0 / 6 |£2 



r. Callahan.. 
Mr. Conrad 



Mr. Rosen 
Mr. Sullivan. 

Mr. TaveL 
Mr. Trotter. 

Tele. Room 

Miss Holmes 

Miss Gandy 




SA THREADGILL is scheduled to 
/Training 5/27/68 - 6/7/68. He has made 
wife and two minor children join him in 
quent to his In-Service. 



attend In-Service 
plans to have his 
Washington subse- 



SA THREADGILL desires to take his family on a tour 
of Bureau headquarters on 6/11/68 and if at all possible 
would appreciate the opportunity to have his family meet 
Director HOOVER. 

Bureau is requested to advise If arrangements can 
be made for SA THREADGILL to meet with Director on 6/11/68. 







Bureau , 

1 - SF 

JTM: hko v 



1 % if 

&& ' q 







(3) 






REG-150. 



Searched Numbered — . 
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•OPTIONAL FORM NO. JO 
MAY '1962 EDITION 
■ GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum. 



to Mr. Callahan 



•from j. b Adams l 




DATE: 6 / 7/68 



Tolson 

DeLoach — _ 
.Mohr' — 
. Bishop — — 

Casper i 

Callahan — 
Conrad — _ 

' Fell : — 

„ .Gale — — 
’•* Rosen'-- — : — : 
Sullivan . 
Tavel'—^ — 
'Trotter — . 
■ -Tele. Room,. 

Holmes 

Gandy 



subject :SA BURNEY/ THREADGILL , JR . 

San Francrsco Office 

Alternate Senior Resident Agent 

Vcl/Grodi 

EOD 7/21/47; GS-13, $16,207 . 



Monterey, : California 



The following is a brief summary of SA Threadgill's record 
for the Director’s use. He has been attending Advanced Security 
Communist Matters School which will end today, 6/7/68. 



He entered on duty 7/21/47 as a Special Agent and served 
in several offices prior to his transfer to the San Francisco 
Office on 11/14/52, where he is presently serving as Alternate 
Senior Resident Agent at Monterey. California. He is in Grade 
GS-13, $16,207 per annum. He is 46 years of age, married and 
hag 2 children. 

I He was COMMENDED on one occasion, this being on 6/3/63, 

f through the SAC, for participating in such an excellent fashion 
in an operation of considerable value to the Bureau in the 
security field. (Re: Progressive Youth Organizing Committee, 

Internal Security-C) . He received one CASH AWARD on 11/7/56. 

He was CENSURED on one occasion, this being on 10/7/66 inasmuch 
as there was an unreasonable delay onsshis part in handling a 
pertinent interview In rrmnert.inn with the Selective Service 
Act case involving| 

On 3/31/68 he received a rating of EXCELLENT with comments 
I stating he handled security and racial matters, and Selective 
Service .cases in the Monterey Resident Agency and assisted where 
'needed on Applicant and Criminal cases. He was an experienced 
Agent and well able to handle complicated investigative matters 
and required little supervision. He was not interested in., 
administrative advancement. His overtime performance is - ' 
considered satisfactory . K-150 



He is. presently serving in his only 



San Francisco 



: A a'fiM 8g.ii8S 

V-DHiief (?) 

Enclosure - Photograph 
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optional form no, io 
MAY 1962 EDITION 
V OJA CEN. IE0. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 



DATE: 9/13/68 



NCISCO 



SUBJECT: BURNEYNDHREADGILL, JR. 
SPECIAL: AGENT . ... . 

PHYSICAL EXAMINATION MATTER 



Attention: Personnel Section 



[ ^] Remylet 
| | ReBulet 



X| I Re physical examination 8/ 

| 1 Dental work was completed on 

| | Vision has been corrected to 



Employee specifically instructed 
.that he can operate a Bureau car 



(date)- (name of person giving instruction) 

only when wearing the necessary glasses. 

| | Results of [”] chest X ray Q patch test Q urinalysis Q serology were negative. 

j | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Q Enclosed are . Q paid | j unpaid medical bills. 

[^ Attached are Bureau of Employees’ Compensation forms ' 



p£~| Physical examination reports are enclosed. 

[ 1 Employee is scheduled for physical examination on 

| | Physical examination report has been reviewed and initialed. 

r~~[ Employee returned to active duty ^ : . 

| | Employee's physical condition is : _ : 

[~~j UACB he is being removed from limited duty. 
f 1 UACB he is being placed on limited duty. 



Remarks: Bureau will be advised when employee has had an opportunity to 
review and im 3 pial file copy of physical examination report. 

^^^^^f!§|)pointment has been made with urologist. 

Cl J - Bureau ( EncTTl Dr. William N. Harness, on 9/16/68. Results 

1 - SF •, ,, ~ J) a * will he. forewarded to Bureau as soon as 

CWB:foc ^/^^^^retbeived in this' office. 










f>» OF MEDICAL EXAMINAT(^«? 



AME— EIRST NAME-tMIDDEE NAME __ 

„ T^./i ZP 



4. HO M Address (dumber, street yf RFD, city or tow n, zone and/State) 



2. GRADp AND COMPONENT OR POSITION 



PURPOSE OF EXAMINATION 7 

“T B> TP- ' U fv\ ' 



; £/7 ^ 

£ IDENTIFICATION NO. "" 

&.:.v 

6. DATE OF EXAMINATION 



1 W^f / ^ ' t 9. TOTAL YEARS GOVERNMENT SERVICE- . JO.^GENCJT . 

W/jff/.-£ 1 tMMiOA M& J>" LITARY ; J CIV ' LIAN ' 77 0 , 

12. Df/E Of'^TH^- III 3. PLACE OF BIRTH' . - _ • 14". NAME. REL 



10. AGENCY 11. ORGANIZATION - UNIT 

0j. f%#AJC.\SCT) 

14' NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN / 



Ft Ord Medical 



Uj; RATING OR SPECIALTY 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

NOR (Check each item in appropriate col- " ABNOR- 
MAL umh center 11 NE” if nop evaluated.) MAL 

H t - "f8. HEAD. FACE. NE^K. AND,;SCALP V 

.19. NOSE ^ ' f ' 

jl ^ 20. - SINUSES' , 1 ‘ 

.$/' . 21. MOUTH AND THROAT C< ■ : 

SI 7 r A DC rcNrb>i. Unt/A ext.canah) ( Auditory 

my tL. EAHb GtHERAL witi, under iUm* 70 and 7tY 

£ J|r'' 23. DRUMS (Perforation) / 

fll cvcc rcwrDAi {Visual acuity and' refraction - 

^Z^YES— GENERAL under itemg 6& 60 gnd e7) y . 

^TV ^2S, OPHTHALMOSCOPIC • ; ; •• ; 

. 26. PUPILS (Equality and reaction) -v" - 

V ’ 27. -OCULAR MOTILITY “X' ^5*' ' m ”‘'. 

^ 28. . LUNGS AND CHEST (Include breasts), 

• 29. HEART ( Thrust , size, rhythm, sounds) 

, 30. VASCULAR SYSTEMl( Var(co$iii« f etc.) 

. ABDOMEN AND VISCERA (Include hernia) ' - 

^ fc. 32 ANUS 'AND RFfTl I M ( Hemorrhoids, fistulas) 

■I ftrlul<LUUM (Prostate, if indicated) 

33. ' ENDOCRINE SYSTEM 
.^^ 34. G-U SYSTEM V. V ,, V 
^ ^ 3^ UPPEt * EXTREMITIES motion) k ' ran(,e 0f ' 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
" comment . Continue in item 73 and use additional sheets if necessary.) 



id. w 



O.f. 



, '< 

-cr-i. • 

/V c./D. 



O — Q-t-^frSej$ . 







LOWER EXTREM IT! ^'{sttwo^Tano* 'of motion) ‘ V - 7 .. ‘ 

^"38^SPINE. OTHER MUSCULOSKELETAL . / . 

w ,>: X 39^'IDENTIFYiNG BODY MARKS/SCARS. TATTOOS - ' 

^" 4g^ SKIN. LYMPHATICS ~ ■ ~ 

■y. Al^N EUROLOG IC~(EqutItt>rtMm testa under item 72) • 7 ' 

42. PSYCHIATRIC {Sptcify any personality devialioh) ' 

IM. PELVIC (Females only) (Check how done ) 

~ , □ VAGINAL □ RECTAL- ■ - . 

44, DENTAL (Place appropriate symbols above or below number- of upper and lower teeth t respectively.) 

• o—Restorable teeth X— Missing teeth . (6X8) - 

' 7 — Nonrestorable teeth XXX~Replaced by dentures 



W.7- 

r I 5 



l\Ti".\ibcnrcr* — - 

iFK 1 ^ 




(Continue in item 73) 



(6 X 8) — Fixed-bridge, brackets to 
include abutments 



REMARKS AND, ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



OK *- 


. 3 


4. 


.5 


6 


7 


8 


9 


* 10, 


U, 




13 14 


15 (^E 


.' . ■ • ; ■ | 


77. 3': 


30‘ 


29 


28 


27 


26 


25 


24 


23.. 


22 


.21 


20 


18 


AUQ 22186® i 



45. URINALYSIS: A. SPECIFIC GRAVITY 

B. ALBUMIN 

C. SUGAR ~ 



LABORATORY FINDINGS 

I 46. CHEST 



mOfflSE 



D. MICROSCOPIC 




r EKG .) 7 


49. BLOOD TYPE AND RH 
FACTOR 



y - PA X 1 v,]nrf dnt ' film number and result) * . 

W Irmy hospital- & 6rd Uedioif 
axamln^Ll-o^-O^nl-xy /Tr/T? ‘y > 2 ^^ 



50. other tests • 



Initial 







9-/9Z??,, it 









MEASUREMENTS AND OTHER FINDINGS 



53. JKfLOR HAIR 54. CGfgOR EYES 55. BUILD: SLENDER MEDIU M'''] HEAVY OBESE 56. 

A I . jfs/f Ay ( Check one ) S 



.TEMPERATURE' 



. BLOOD PRESSURE (Arm at A«art leu!) 



PULSE (Arm at heart level ) 



A - S'fidU 
sitting T71rr\ 



c. SYS. A. SIT 

STANDING v .. . /> 



RECUM- : STANDING ~~ ~ ~ 

. BENT D, AS. (S min.) DlAS - 



DISTANT VISION 



RIGHT 20/. - CORR. TOM/ 

LEFT 20j C0RR - TO 20/~ 

62. HETEROPHORIA (Specify distance) 



B. AFTER EXERCISE C. 2 MIN. AFTER D. RECUMBENT E. AFTER STANDING 

- 3 MIN. 



. 61. . 

■ 0 ^ ^ CORR. to 



ACCOMMODATION 



64. COLO R^tSf©>Ky?w t used and result) 



65. DEPTH PERCEPTION 
(Teet used and score) 



66. FIELD OF VISION 



67. NIGHT VISION (Test used and score ) 



68. RED LENS TEST 



69. INTRAOCULAR TENSION 

/S7 (, XT C 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



250 500 1000 2000 3000 4000 6000 8000 

• ; JE 1 JOU me £896 \ 4096 A ,61 44 8I9£ l 



/.t" -^1 

* ^ LEFT 



73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



A> a 



Q^-C 



a 














" (Use additional sheets. if necessary) 

7l SUMMARY OF DEFECTS'AND DIAGNOSES ( List diagnoses with item numbers) . 

t *'7Z ' " : : ; ' : : 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Sp«i/p) . 



77. EXAMINEE (Check) 



A. LX IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 









A. PHYSICAL PROFILE 



H I E / S 



: PHYSICAL/ CATEGORY 



78. IF NOT QUALiFIEQ. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER 



79. JYPED^pR-PRINTED NAME OF PHYSICIAN;^? 

80. TYPED OR PRINTED NAME OF PHYSICIAN 



O V 'O 



V- , 0 



SIGNATURE 



f>7. 



81. TYPED OP-PRINTED NAME OF DENTIST OR PHYSICIAN (-Indicate which) 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



NUMBER OF AT* , 
; TACHED SHEETS 



U.S. GOVERNMENT PRINTING OFFICE': 1963-0-7 1 1-368 



' RO-3(S0 9 l|R'tv.;2-9- ( |.7) 

&«*•/ -t*. 



Attachment to Standard Form 88, Report of Medical Examination 
. For Information and Guidance of Medical Examiner > 



Name of Examinee 

(Type or print) 



Threadeill 

Last 



Burner 



The following portions of the attached examination report form need not be completed: 



46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decib t el average in either ear in the conversational speech-range (500, 1000, 
2000 cycles).. . . . ; • 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following, question: , ’ ^ 

Examinee gg is | | is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1.. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

I | Yes If “yes” please specify defects. ‘ ! 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
H No Yes If “yes” please specify defects. : h 



3. For safe driving of motor vehicles, Civil Service Commission -requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor 
rective glasses while .operating a motor vehicle? □ Yes fen No 

If recommendation is based on a factor other than above standard, indicate basis _l_ : — _ - 

.. ^ - • 'few. . 









nltialr 




‘ FD-277 (Rev. 10-15-62) 

ornoNAL rotM mo. io 



UNITED STATES GOVERNMENT 

Memorandum. 



TO : Director, FBI 



from i ac , SAN FRANCISCO 



subject: BURNEY THREADGILL, JR. 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



9/17/68 



Attention: Personnel Section 



lyl Remylet 
| | ReBulet 



9/13/68 




1 | Re physical examination . 

I | Dental work was completed on . 

| | Vision has been corrected to . Employee specifically instructed 

- I by that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

( | Results of Q chest X ray patch test Q urinalysis Q serology were negative. 

[ | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

| | Enclosed are Q paid Q unpaid medical bills. 

| | Attached are Bureau of Employees’ Compensation forms ! 



| | Physical examination reports are enclosed. 

| | Employee is scheduled for physical examination on 

| | Physical examination report has been reviewed and initialed. 

1 1 Employee returned to active duty 

fXl Employee’s physical condition is ( S^ Rfi H I fl rks ). 

| | UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. 



Remarks: 

On September 16, 1968, after examination by Dr. 
WILLIAM N. HARNESS, SA THREADGILL’ s condition was diagnosed 
as a prostate infection. 



SA THREADGILL is. scheduled for further tests and 
his next visit with Dr. HARNESS is scheduled for September 
24, 1968. |\ 









/\TKeiwBu^eau. . wi 11 be kept advised. , u 

1 SEP 241968 ' 'iMT J 

BureaiT~~”~~ L f ^ 

V 1 - San Francisco ^ ^ /V<?^ / 

AGH/sms #11 ' (tOTy/ ^ 

(2) V M/- / 





□□□□HDD □□□□ . QD0 
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OmONM, FORM NO. >0 
MAY 1942 EDITION 
GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO 



FROM 



Director, FBI 




DATE: 9/19/68 



ancisco 



Attention: Personnel Section 



subject: Burney ©freadgill, Jr. 
Special Agent 

Physical Examination Matter 



pC] Remylet 
□ ReBulet 



9 / 13 / 6 8 - 



Re physical examination 

Dental work was completed on 
Vision has been corrected to 



8/22/68 



-by 



Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid Q unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forms : ' _ - . 



Physical examination reports are enclosed. 

Employee is scheduled for physical examination on 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty _ 

Employee’s physical condition is 



UACB he is being removed from limited duty. 
UACB he is being placed on limited duty. 



Remarks: 



- Bureau 

n. - sf 

CWB: foe 

( 2 ) 





FD-277 (Rev. 3-6-63 ) 

OPTIONAL POtM NO. 10 
MAY 1062 EDITION 
OSA OEN. *10. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FBI 



FROM ISgkc 






FRANCISCO 



10/30/68 



Attention: Personnel Section 



SUBJECT: BURNEY THREADGILL, JR. 

SPECIAL AGENT 
PHYSICAL CONDITION 



Re Bureau routing slip to San , Francisco, dated 10/25/68. 



R Remylet 
| | ReBulet 



| | Re physical examination . 

Q Dental work was completed on _ : 1. 

| 1 Vision has been corrected to . __ . Employee specifically instructed 

by ; ; : that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

| 1 Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

[ | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

| 1 Enclosed are Q paid Q unpaid medical bills. 

| | Attached are Bureau of Employees’ Compensation forms _ 



| | Physical examination reports are enclosed. 

| | Employee is scheduled for physical examination on 

| | Physical examination report has been reviewed and initialed. 

| | Employee returned to active duty . 

[1^ Employee’s physical condition is ( RGTTlflpkS ) 

[ | UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. 



Remarks: 



y - Bureau 

I, - San Francisco 

AGH/sms #11 ; 

( 2 ) 



On October 29, 1968, Or. GEORGE E. .DUEKER, M.D., 
furnished the following statement regarding SATHREADG ILL's 
physical condition: 

"To whom it may concern : _ •*. 

"Mr. THREADGILL has been treated in this office for 
a mild prostatic condition. His condition will not in any way 
interfere with the performance of his strenuous duties, as a. 
Special Agent of the FBI. Mr. THREADGILL' s next appointment at., 
this office is December 2 , 19 68." . 




□□so □□□ □□□□ □□□ 



FD-277 (Rev. 3-6-63) 



OPTIONAL FORM MO* 1 0 $010-106 

MAT 1962 EDITION 
OSA OCN. KEO. NO. 27 

UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, F 3 



FROM 




DATE: 



12/5/68 



FRANCISCO (67-11184) 



Attention! Personnel Section 



SUBJECT: BURNEY^THREADGTLL , JR. 

special' agent 

PHYSICAL CONDITION 



Re my let . 
j | ReBulet 



10/30/68 



Re physical examination 

Dental work was completed on 
Vision has been corrected to 



-by - 



Employee specifically instructed 
-that he can operate a Bureau car 



(date) (name of person giving, instruction) 

only when wearing the necessary glasses. * 

Results of chest X ray patch test Q urinalysis Q serology were negative. 

Enclosed physician's statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are [] paid | | unpaid medical bills. 

Attached are Bureau of Employees* Compensation forms 1 ~ ' ! 



Physical examination reports are enclosed. 1 

Employee is scheduled for physical examination on . ./ 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty • . 

Employee’s physical condition is _ _ CSSG_„ R^HlQ.)?lCS ) . 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 

Remarks: 

On December 2, 1968, Dr-. GEORGE E. DUEKER, M.D. , 
advised that SA THREADGILL's mild prostatic condition has 
been corrected. 



No further correspondence will be submitted in this 





April 8, 1969 



Mr. Burney pJhreadgill, Jr. 

Post Office Box 5025 
Carmel, California 93921 

Dear Mr. Threadgill: 

I am pleased that your condition is satis- 
factory following surgery, and hope your convalescence 
will proceed rapidly. 

You should heed your doctor's instructions 
carefully, by no means permitting concern over your 
absence from duty to retard your recovery. 

Sincerely, 

J. Edgar Hoover 



1 - SAC, San Francisco (Personal Attention) 




Address obtained from file. 



ToLson _ 
DeLoach 

Mohr 

Bishop _ 
Casper _ 
Callahan 

Conrad — 

Felt 

Gale 



RosenFCt— C 

Sullivan _ 
Tavel dh — 

Trotter 

Tele. Room 




Y 



MAILEQ 3 

APR - 8 1969 



:COMM,FB[ 




Holmes-=j 
Gandy 



MAIL ROOM I —I TELETYPE UNIT □ 





FD-20S (Rev. 3-18-68) ' 



PERSONAL INFORMATION 
AND/OR 

REQUEST FOR LEAVE 



DIRECTOR, FBI 



SAN FRANCISCO 



SA BURNEY THREADGILL, JR. 1 



Social Security No. 



4/3// 



426-14-1799/ 



Assigned SAN FRANCISCO. ..O-EFICE eod : . , 7/21/47[j^ 

REQUEST FOR LEAVE WITHOUT PAY 1 lwop from _ to- ^ 

Hours of annual leave accrued Hours of sick leave (if applicable ) Desires advanced annual leave in addition to LWOP 

□ Yes ON° 



ILLNESSES! Nature of illness: (Indicate extent of, description, and current condition under Remarks) 

(Date of surgery and postoperative condition must be indicated under Remarks) 

I i Accident □ Injury □ Disease QC1 Operation 
Date sick leave commenced Date ceased active duty Expected date of return to duty 

4/2/69 4/2/69 5/5/69 

Address: Confined at: |XD Hospital □ Residence 

Carmel Community Hospital 
Carmel, California 



EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued □ sick leave □ sick and annual leave 



Employee has 

deaths I ^ 



.hours of annual leave and . 



■ hours of sick leave (if applicable ^accrued. 



* |~1 Father □ Mother □ Spouse O Daughter 

| | Brother Sister Son | 1 Other Relationship 

Name of deceased Date and place of death 



Employee’s residence address 



If employee is leaving residence b 
be his temporary address? 



of this death, what will 



Time and date of departure: 

. Anticipated time and date of return: _ 

ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE GRANTED, UACB. 

Surgery on 4/3/69 for herniaorrhopy (hernia repair) and 
diagnostic cystoscopy. Postoperative condition is satisfactory. 



y~ T-(>9 

Bureau , ‘ 

2 - San Francisco 

(1 - Personnel File - Sft. THREADGILL) 
(1 - Health Service) 

AGHfems 

(3) 






LfH 




□ □□ □□□□ □□□□QOD 
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¥ optional FOtM NO. 10 
MAY If 42 COITION 
OSA OIN. tea. NO. 27 

UNITED STATES GOVERNMENT 

Memorandum 



TO 


Director, FBI 


/ . 
J 




DATE: 


FROM 




r FRANCISCO 


(67-11184) 


Attentio 


SUBJECT: 


BURNEY i 


PHREADGILL, 


JR. 





SPECIAL AGENT 
PHYSICAL CONDITION 



KXRemylet ^3/69 

| | ReBulet 

Re physical examination 

Dental work was completed on 
Vision has been corrected to _ 







4/8/69 

Personnel Section 




Employee specifically’ instructed 



-by : — _ l_that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. ; 

Results of Q chest X ray ■[“] patch test Q urinalysis Q serology were negative. 

Enclosed physician’s statement indicates he is qualified for strenuous, physical exertion and use of firearms. 
Enclosed are Q paid unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forms ‘ ; 1- .. ■ , . " 



Physical examination reports are enclosed. ■ . 

Employee is scheduled for physical examination on ~ ; ' • ' ■ ; - 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty '-4 : 

Employee's physical condition is ( S6e Remarks ) . ; ‘ . 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 

Remarks: 

SA THREADGILL returned home on April 7, 1969, and 
it is expected that he will be recuperating at home from recent 
surgery until May 5, 1969. 








FD-18 5 : (Revl 8-16-6 3) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED. STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee: 



BURNEY //TffREADG ILL, JR. 



Where Assigned: 



SAN FRANCISCO 

( Division ) 



( Section , Unit) 



Official Position Title and Grade: 



Rating Period: from April 1 , 1968 



March 31 , 1969 



ADJECTIVE RATING: 



EXCELLENT y 

Outstanding , Excellent, Satisfactory, Urisatisfactoiy 



Employee’s 

Initials 



Rated by : 



Reviewed by: 



Rating Approved b; 



fghature 



Sisnatufe 




Signature 



| Supervisor 3 / 31/69 

-Special Agent 

C&TJZ& in Charge 3 / 31/69 

mm , Assistant Director A^R 23 1969 

Title . • ■ Date 



TYPE OF REPOR‘ 









Official 
6tH Annual 






Searched,-..... NiiTnhorrrl 

H #S©lT 1969 

f~^a(kD-a y , 

Hg^ Transfer „ ' 

Separation from Service 
\j \—] Special 




-.jFD-18 5c (Rev. 2-12-65) 

* e 




NARRATIVE COMMENTS 



1. PERSONAL APPEARANCE AND PERSONALITY : 

SA THREADGILL presents a mature, businesslike appearance. He has 
a pleasant, friendly personality and is always neatly attired. He 
has demonstrated his aggressiveness and effectiveness in his con- 
tacts with the general public and law enforcement agencies with 

2. AND DANGEROUS ASSIGNMENTS: 

In the past, SA THREADGILL has- demonstrated that he is qualified 
to participate in raids and dangerous assignments, both as a leader 
as well as a participant. During the rating period, he was 
credited with five fugitive apprehensions and he has the ability 
to carry out the above assignments in the future. 

3. LIMITATIONS ON AVAILABILITY; PHYSICAL LIMITATIONS AFFECTING 
PERFORMANCE: AND SICK LEAVE INFORMATION : 

There are no limitations on his availability nor are there any 
physical limitations affecting his performance. 



4. TYPE OF CASES OR WORK HANDLED AND APPRAISAL OF OVER-ALL PERFORMANCE. 
INCLUDING ABILITY TO HANDLE COMPLICATED INVESTIGATIVE MATTERS AND 
SUPERVISION REQUIRED: 

SA THREADGILL is assigned to Security - C Squad #11 and is the 
Alternate Senior Resident Agent in Monterey, California, where 
his principal investigative responsibilities are concerned with 
security and racial matters and Selective Service cases. He is 
also asked to assist on applicant matters and other criminal cases 
in the Monterey area. SA THREADGILL (is afvery experienced, capable 
Agent who has an excellent outlook oniiis work. He is conscientious, 
enthusiastic, and has demonstrated his ability to handle the 
investigation and reporting of complex matters) in the above, 
categories (gith a minimum of supervision. He has willingly 
accepted new responsibility and has equitably shared in the 
workload and overtime of the Monterey Resident Agency?) In his 
day-to-day contacts he is constantly aware of the Bureau’s needs 
for qualified applicants. His overall performance is such that 
he is entitled to the rating of excellent. 





Initials 




• • 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

See Page 2a 

6. DISCIPLINARY ACTION AND JUSTIFICATION FOR ANY UNSATISFACTORY ITEMS: 
(List items taken into consideration on rating guide and check list.) 

Not applicable 



7. PARTICIPATION IN INFORMANT PROGRAMS : 

During the rating period he submitted three PSIs and 11 PRIs 
for development. He has handled one Cl and currently has assigned 
two PSIs. Also, he was responsible for the development of an SAC 
contact . - 

8. TESTIFYING EXPERIENCE AND ABILITY: 

SA THREADGILL did not testify during the past year, but his 
performance in this regard in the past has been considered 
excellent. 

9. ACCOUNTING INFORMATION: 

Not applicable . 



10. POLICE INSTRUCTION: 

Not applicable. 



11. RESIDENT AGENTS: 

SA THREADGILL is the Alternate Senior Resident Agent at Monterey, 
California, where he ha©-~>performed the duties of Resident Agent 
in an excellent mannerX^o date. He has an 
excellent attitude, is diligent in his work, 
and willingly shares in the workload of the 




- 2 - 




9 9 



5. NUMBER OF INCENTIVE AWARDS AND COMMENDATIONS RECEIVED : 

On May 31, 1968, SA THREADGILL, among others, was 
commended by letter from the Director for his participation 
in a kidnapping case. 

On October 30 j 1968, SA THREADGILL, among others, 
was again commei|ded by letter from the Director for his 
performance in another kidnapping case. 

On December 6, 1968, WILLIAM A. DAVENPORT, Sheriff, 
County of Monterey, in a letter to the Special Agent in Charge, 
San Francisco, commended SA THREADGILL, among others, for the 
valuable assistance which he furnished to the Sheriff's Office 
which was directly responsible for the arrest of three armed 
and dangerous robbery suspects. 



11. RESIDENT AGENTS (CONTINUED) : 

Resident Agency. He is well regarded by his fellow Agents 
and by other members of law enforcement agencies in his 
territory. 






12. EXPERIENCE AND ABILITY AS, INSPECTOR’S AIDE: 

Not applicable. 



13. FOREIGN LANGUAGE ABILITY: 



Not applicable. 

Language in which proficient ^ r — * 

Completed language school [□Yes | | No ' 

Fluent in . —[. language to extent Agent can handle typical investigative 

problems as follows: (1) Conversation form □Yes □ No 

(2) Written form □ Yes I 1~No 

Evaluate language proficiency in each phase as excellent, very good, good, fair or 
unsatisfactory 




Read Write 




Understand 



Frequency language ability used during rating period: 

Frequency ; of use of ! : language ability anticipated during ensuing year: 

14. ADMINISTRATIVE ADVANCEMENT: 

(a) Agent is interested in administrative advancement. -□'Yes No ‘ 

(b) Agent is completely available for administrative advancement. □ Yes □ No 

(c) Agent is considered completely qualified at present for 
administrative advancement, including experience, ability, 

personality and appearance. □ Yes □ No 

(d) If answer to (c) is “Yes,” Agent’s qualifications are considered 
□ very good □ excellent □ outstanding 

(e) If answer to (c) is “No,” is Agent considered to have potential 
for future administrative advancement? (If applicable, 

explanatory comments required.) ^ % □ Yes □ No 




Initials 




□ □□ DODD □□□sQQDD 
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OPTION A^FORM no. 10 3010-106 

MAY 1962 EDITION 
OSA GEN. REG. NO. 27 

UNITED STATES GOVERNMENT 

Memorandum 



TO : Director, FH 



5/7/69 



FROM U SAC, 



FRANCISCO (67-11184) 



Attention: Personnel Section 



<U 



subject : BURNEY vTHREADG ILL , JR . 
SPECIAL AGENT * k 

PHYSICAL CONDITION M 



m Remylet 
| | ReBulet 



4/8/69 



Re physical examination 

Dental work was completed on 
Vision has been corrected to 




Employee specifically instructed 
.that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of chest X ray patch test urinalysis Q serology were negative. 

Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Enclosed are Q paid Q unpaid medical bills. 

Attached are Bureau of Employees’ Compensation forms ! 



Physical examination reports are enclosed. 

Employee is scheduled for physical examination on . 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty ... . 5 . 1 

Employee’s physical condition is _ satisfactory ; 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 



Remarks: 






<^\)~ Bureau (Enc. 1 ENCLOSURE^ 
1 - San Francisco 
AGH/sms ' ,j£ ■' 

( 2 ) 














May 6, 1969 

To tihom it may concerns 

i 

I certify that Burney Thread gill, Jr., Special 
Agent of the FBI, is physically able to participate 
in firearms and strenuous exertion. 




Clyn Smith,. M.D. 

889 Pacific-Street 
Monterey, C lifomia 





FORM 3-541 (J-U-W) APPROVED COMP. 
GEN. U.S. *- 5 j 63 IN LIEU OF 



i i 

1 mi OF INVESHG! 



: LAST, FIRST, MIDDLE 



SOCIAL SECURITY NUMBER 



THREADGiLL BURNEY JR 



426-14-1799 



GRADE OR LEVEL STEP OR RATE 



PERIODISI 



NOTIFICATION OF BASIC CHANGE 



CODE- NATURE OF ACTION 






892— QUALITY INCREASE 


896-ADMIN. PAY INCREASE 


x 


893— WITHIN GRADE 


897 -ADMIN. PAY DECREASE 




894- PAY ADJ USTMENT 


OTHER (SPECIFY IN REMARKS) 



EFFECTIVE DATE 



DATE OF LAST EQUIV. INCR 



OLD SALARY 




NEW SALARY 




$17,289.00 





DATA ON UNPAID ABSENCE 



TOTAL EXCESS IN PAY STATUS AT END OF WAITING PERIOD INITIALS, 




JOHN EDGAR HOOVER 














w 



:-‘^r 



- ■oa 



Mr. Charles W. Bates 
Federal Buur^ca of Investigation 
San Francisco, California 

Bear Mr. Bates: 1 



August 25, 1969 




vo /* A A‘ \ .v i 



J' 



lam pleased to commend, through you, 
those agents in the San Francisco Division who par- 
ticipated so capably in the investigation of the Unlaw- 
ful Flight to Avoid P rosecution case involving I 



:b6 



These men handled their assignments in 
a persistent and discreet fashion and, as a result, 
assisted material ly in the success achieved with the 
I l Please convey my appreciation to 

them for their fine performance. 



yours. 



1 - SAC, San Francisco (Personal Attention) 

Place a copy of this letter in files of personnel who 
participated in this matter hut were not individually 
recognized. 



1 - Miss Usilton (Sent Direct) 



DUPLICATE YELLOW 



(P) - r 

Basted an memo 8/19/69 rd 



, also known as, Unlawful Flight to Avoid 



Prosecution - larceny by Conversion. 



Copies prepared and attached for placing in personnel 
files of: (OVER) 







Srandfifd Form 0S ^ 

I Rev. 4unr~IWW* 

Bureau rrt' ihe Budget Aeport of medical examinat 

Ciraibr A-A2 (*ev.» - ■_ 



I.IAST HAME-FIRST HAME-MIDOLE NAME 

ffmEAlGILL, Burney Jr. 



irHOMC AODRESS (.VumVr, drfff cf RFD , till eMown, lone end Stott) 

At fierton Place ' 

Carmel, California 



7. SEX a. RACE 9. TOTAL YEARS GOVERNMENT SERVICE 

Male Caucasian M,UTA " ““ 



12. OATE OF BIRTH 13. PUCE OF BIRTH 



2. GRAOC AND COMPONENT OR P05ITI0N 



3. IDENTIFICATION NO. 



$. PURPOSE OF EXAMINATION _ 

FBl" 

'ANNUAL 



11. ORGANIZATION UNIT . 



€. OATE OF EXAMINATION 



21 AUG 69 



San Francisco, California 



14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



28 OCT 1921 Biloxi, Mississippi 



1$. EXAMINING FACILITY OR EXAMINCR.ANO ADORESS ' 

Naval Haspitai, Oakland, California 



IT. RATING OR SPCaALTV 



16. OTHER INFORMATION 



TIME IN THIS CAPACITY < Total I 



UST SIX MONTHS 



CLINICAL EVALUATION 






X 


18. HEAD. FACE. NECK AND SCALP 


X 


19. NOSE 


X 


20. SINUSES 


X 


21; MOUTH AND THROAT 


‘x 


.)) f|i»p ,,,/THrftti l/ef 4 «l, MurfiMru 

U. EAR5-GENEHAL ?0 a „ d ? ,J 


X 


23. DRUMS (fYr/orafion) 


T -1 


9J rvee pcncdii i ritual afmfir and refraction 
i*. EYES GENERAL iUmt iP> H0 mntl au 


' X 


25. OPHTHALMOSCOPIC 


X 


26. PUPILS (RqualHp and reaction) 


X 


27. OCULAR MOTILITY 


X 


28. LUNGS AND CHEST (Inetude breasts) 


X 


29. HEART (77kru«f, #w, rAyfAni, joundi) 


X 


30. VASCULAR SYSTEM ( r<irifO«li«. etc.) 


X 


31. ABDOMEN AND VISCERA (Indtide hernia) 


X 





NO TCS. (Describe ovary abnormality m detail Enter pertinent item number before each 
comment. Continue in ttem.73 and use additional sheet* if necessary ) 



HEMATOLOGZ: WBC-6800, Neutrophiles-74 
Lymphocytes-24, Monocytes-2, Sed. Rate-4 
Hematocrit-48 







33. ENOOCRINE SYSTEM 



34. G-*U SYSTEM 



35. UPPER EXTREMITIES gjjgff **' **•* * 



37. LOWEREXT«EMITIES ( g^^ e/lPw(t . w) 



38. SPINE. OTHER MUSCULOSKELETAL 



][■- I 39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 



40. SKIN. LYMPHATICS 



41. NEUROLOGIC (Equilibrium (ftfi under item Ti} 



42. PSYCHIATRIC (.Specif**** ptr$OMtit*dcuatio * ) 



43. PELVIC (Females onl$) ( Check how done) 
□vaginal □ RECTA 



44. oental (Place appropriate i | rmbolt above or below number »f upper and tower teeth, teepectipel*.) 

Q—Reetorable teeth X— Mbsino teeth (6X6)- 

t-*NonmtoraNt teeth XXX— Replaced Of denture* 



mu 

— ■ '"i 

Seariibe 



SEP 29 1969“ 






(6 X 6)— Fixed bridge, bracket* to 
indude abutment* 




defects and diseases 

TYPE III 
CLASS II 
QUALIFIED 



UBOMTORT FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 



1.022 



0. MICROSCOPIC 



1 



48. CHEST X-RAY (Place, date, film number and remit) 

NAVHOSP. OAKLAND, CALIFORNIA 21 AUG 69 
#20267 WITHIN NORMAL LIMITS 



1 47. Umtev (Specif* tett u»td and retult) 1 


48. EKG 


41 BLOOD TYPE AND RH 


51 OTHER TESTS . f 






WNL ■ 


FACTOR 

NA 


-> ; 

NA 


* ' 































































_■ ' ; None .. ' •, 







tt , summary o? defects abb diagkoses (ItadtegeeoM af & timimm & m ) 




75. recom m b^dat^ms— Further speciaust ekamimatioms inchoated (spedfv) ** 


71 - "••• & PHYSICAL PROFILE * 


.. .None.. , fA . . \ , . ... ... ■■■■■■ ...... 


9 


u 


L 


H 


E 


3 






... . 








w.attBiHEE(C!wi) . p er f a]_]_ the' duties of his position. .•••«•. 

A.Q|iSQUAUinEORKi.: — , -• - ; • - 

0. □ IS NOT OUAUFIED FOR ^ J “■ . *■ 


v ‘ " 0; PHYSICAL CATEGORY 


70. IF QUALIFIED. UST DJSOUAUFYIKG DEFECTS BY ITEM HUMES* 


A 


0 


C 


E 


• ; y ./ 


' . 7 . 7 .- :. .... 


\ 




7$. TYPED Cm PrllNTEDNAME OF PHYSSCIAN , : ; 


SI6MATURE ° * v ’ ‘ ~* v 


. « j vs y %,■ ^ % jgSSy 


C3. TYPED OR PRIftTEDMA ME 0? PHYSICIAN 

''T7 HtJI)S'0Nl G LT MC IBNR 




02. TYPSO OQ MINTED NAME OpfpSTOR PHYSiCtAN ilr.ikatt vkkh) ' ^ * ■ - — -7 - 

' joksiffi L¥ :, ix; asm 


yjw 


•S£*TYF3© Ca-J^TED AUTHORITY - — * ■ J 




. . . : * i.bussesr:©? at- • . 

item mam 





Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee THREADGILL, ; Burney Jr. . — : : — : — : ^ 

(Type or print) ' Last . First Middle 

The following portions of the attached examination report form need not be completed: 



2 


.9 


62 . 


69 . 


3 


11 


65 


72 


4 


14 


67 


76.; 


8 


17 


68 





46. Is necessary unless facilities for affording same are not readily available. 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be. afforded whenever possible for all Special Agent applicants 

and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). * 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee XX] is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

fXXNo | | Yes If “yes” please specify defects. : ^ : ! ! _ 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
[XX No □ Yes If “yes” please specify defects. ^ : 



3. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100. in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes fXXNo - 

If recommendation is based on a factor other than above standard, indicate basis : 




1 - , 






Desirable Weight Ranges for Males 



1 Height 


| Small Frame 


\ Medium Frame 


[ Large Frame 


5’ 4” 


| 117-125 


| 123 - 135 


| 131-148 


5’ 5” 


l 120 - 129 


1 126 - 139 R £ C * D 


AONfW.m-152 


. ; 5’6” . 


1 . 124-133 


1 ; " 

! ■ 130 - 143 


' R T 

j • 138 - 157 


•5’7" 


| 128 - 137 


1 .134. 148^ ^ 


4 17 PMlii 162 


5’ 8” 


[_ — . 

l 132 - 141 


| 

l 138-152 


1 147 - 166 


’ 5’9” 


1 

| 136 - 146 


! 142 - 156 


j 151-170 


5’ 10” 


l 140 - 150 


! . 146 - 161 


I 155 - 175 


5’ 11” 


! 144 - 154 


150 - 166 


- l 160 - 180 


6’ 


i 

| 148 - 158 


! 154-171 


} 164 - 185. 


6’1” 


1 

l 152 - 163 


1 

1 158 - 176 


1 169 - 190 


6’2” 


| . 156 - 167 


163-181 


174 - 195 


6’ 3” 


1 160 - 171 

1 . _ 


1 

| 168 - 186 


1 

| 178 - 200 


6’4” 


1 169 - 180 


178 - 196 /. 


l 188-210 


6’ 5” 


! 174 - 185 


! 182 - 202* ' 


i 

[ 192 - 216 


4. Examinee’s frame is □ small ;□ medium 


TO large .. _ 





5. Considering above weight table* the examinee’s frame, and other individual physical characteristics, 
I consider his present weight J[]£] Satisfactory □ Excessive □ Deficient 

6. Under proper medical supervision, employee should □ lose —pounds 

I I gain „ pounds 



Remarks: 





• V, 1 r £• 

■ C* ■' 




Date 




/ 










FD-277 (Rev. 3-6-63) 



OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



Director, FBI 



FROf^jmc, SAN FRANCISCO 



SUBJECT: BURNEtt^PREADGILL, JR. 

SPECIAL AGENT 
SAN FRANCISCO DIVISION 



10 / 6 / 69 * 



Attention: Personnel Section 



| | Remylet 

□53 ReBuJife/ R/S Ifl. 

XXI Re physical examination 6 / 

| | Dental work was completed on 

| | Vision has been corrected to 



Employee specifically instructed 



L_by — that he can operate a Bureau car 

(datek (name of person giving instruction) 

only when wearing the necessary glasses. 

| | Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

| | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

| j Enclosed are Q paid Q unpaid medical bills. 

[ | Attached are Bureau of Employees’ Compensation forms : : 

| | Physical examination reports are enclosed. 

| | Employee is scheduled for physical examination on : 

| | Physical examination report has been reviewed and initialed. 

| | Employee returned to active duty - . 

| | Employee’s physical condition is „ „ . 

| | UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. , 



Remarks: 



Near Vision: 



J-1 right eye 
J-l left eye. 



Q: 



i - Bureau 
1 -• San Francisco 
CWBImbf. - - 










50(0-106 



OPTIONAL FORM NO 10 

■ji L ni, i ■ ithution 

^GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 








to : 


DIRECTOR, FBI date: 

a/ ATTENTION: .PHYSICAL UNIT - 4541 


10/13/69 


TROM 


Vsm/; SAN FRANCISCO 




subject; 


^ A 

BURNEY THREADGILL, JR. 

specialScgent 

PHYSICAL EXAMINATION MATTER 





ReBu r/s 10/10/69. 



At the time SA THREADGILL took his annual physical 
examination the examining facility advised that in order 
for him to get an examination concerning his retinal hemorrhage 
it would be necessary for him to be rescheduled for another 
day. This has not been done to date and UACB he will not be 
rescheduled, however, this matter will be covered on his next 
annual physical examination. 



^ - Bureau 
1 - SF P/F 

1 - SF Health Service 
J.TM:hko 



UDlkk pfkLr^> 







FD-1 85 {Rev. 8-16-63) •' 



FEDERAL BUREAU: OF INVESTIGATION - 
UNITED STATES DEPARTMENT OF JUSTICE 



• REPORT OF PERFORMANCE RATING 




Name of Employee: BURNEY THREADGILL, JR, 



Where Assigned: 



SAN FRANCISCO 

(Division) 



( Section , Unit ) 



Official Position Title and Grade: 



Rating Period: from 



April 1, 1969 



March 31, 1970 



ADJECTIVE RATING: 



, .EXCELLENT ; ■ , 

Outstanding, Excellent, Satisfactory, .Unsatisfactory 



Employee's 

Initials 



Rated by: 



Reviewed by: 



Signature 



^Supervisor 

. r Title - 

Special Agent 
in Charge 



Rating Approved by: 



/ Signature 



Assists r 



TYPE OF REPORT 



[%] Official 

Annual 



I "Sesirched^ 






Administrative 
• | | 60-Day 

1 1 90-Day 

[ | .Transfer 

[~n Separation from Service 
| Special ■ , . ■ 




FI>185a (Rev. 1-14-70) 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 

. (For use. as attachment to Performance Rating Form FD-185) 



BURNEY THREADGILL, JR. , 

Note: Only those items having pertinent bearing on employee’s performance should be rated. All employees in same, salary grade should be 
compared .■ ' ~ ■ 

. RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.) '' ' 

~L__ Outstanding (To warrant overall +, all rated elements must be+, and justified in writing J 

_ E Excellent (Overall E must be supported 6y-E,or + on majority of items , including important elements. ) 

Satisfactory - 

~ Unsatisfactory (If any item so rated, overall adjective rating can. be no better than Satisfactory.) Any unsatisfactory item or overall 
Unsatisfactory rating must tie supported in writing. 

No opportunity to appraise 

(UseJNK for Checklist - DO NOT TYPE) CHECKLIST AND NARRATIVE COMMENTS 

1. Personal appearance. . 

& 2. Personality and effectiveness of his personal contacts'. 

+ 3. Attitude (including dependability , cooperativeness, loyalty, enthusiasm, amenability, and willingness' to equitably share work load). 

£ 4. Physical fitness ( including health, energy, stamina). COMMENT on limitations on availability, physical limitations affecting 

performance, and sick leave information. Has employee used more sick leave ( including annual leave or LWOP 
for illness) during the rating period than the amount of sick leave earned during such period? (If *yes * explain J 

SA THREADGILL has no limitations on his availability nor any 
physical limitations affecting his performance. During the rating 
period he has used more sick leave than earned; however, this occurred 
r ft? ^^ es ViiQ 0 fv,his.h a ying to haYe.a hernia operation in April, 1969. 

5. R^sourci&Jfn^ss, ingimiifcy, aife^nitrafi^e? ^ T CCTtlllCd him IOT SXTCI1UOUS pnySjLC&l CXCX*“ 

£- . 6. Forcefulness and aggressiveness as required. tion and use of firearms. 



, 1969. 
exer- 



Forcefulness and aggressiveness as required. tlOIl all Cl U5c OX XirGarJTlS* 

Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

Planning of work. 

Accuracy and attention to pertinent detail. ; 

Productivity, including amount of acceptable work produced' and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how* of application. 



Investigative re suits (rate applicable cases) - c. A. Internal Security; 

— t: — C. Fugitive; D. Applicant; . $ _E. Accounting. , 

Complexity of investigative matters handled: □ None Q Moderate > 



. B. Criminal or General Investigative; 



Degree of supervision required: Q3 Above average □ Average 
COMMENT on type of work handled entire rating perioaand appra 



Most complicated. . 
^Minimum □ None 
of overall work performance: 



COMMENT on type of work handled entire rating perioaand appraisalof overall work performance: 

SA THREADGILL is the Alternate Senior Resident Agent in Monterey, 
California, and is assigned to Squad #11. His assignments in the 
Resident Agency are principally concerned with security investiga-. 
tions of individuals in the New Left, racial matters, and Selective 
Service cases. SA THREADGILL (is a loyal , dedicated employee who has 
continually displayed good judgment, initiative, and aggresaveness 
in handling his investigative assignments with a minimum of super- 
vision. He is conscientious, readily accepts new responsibilities, 
and willingly shares in the workload and overtime of the Resident 
Agency A He has participated in the Bureau’s applicant programs and 
was responsible for the recruitment of one clerical applicant. His 
overall performance entitles him to the rating of excellent. 



A. Is employee available for general assignment . 



special assignment : 



wherever needs of service require? 



B. Is employee qualified to operate a motor vehicle incidental to his official duties? H^Yes □ No - 

, ■ If answer is “yes,” personnel file must reflect the following: (a) Has valid State or local operator's license for type vehicle he is to use. 

(bVIs physically fit to drive. < c> Past safe driving-record OK or has passed Bureau road test. 

c - r ^ D U >e ’S4M a w r ^’ m tTfWUm ent 

’ EXCELLENT — : ; A / 

ADJECTIVE RATING: — EMPLOYEE’S INITIALS (A (\ 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) * ' 




(Checklist and Narrative Comments continued) 

• pr 

^ -.13. Fireanns 



. 14. Development of informants and sources of information. COMMENT on participation in this program. 

During the rating period, SA THREADGILL has submitted one PS I 
for development and at the present time he has two C Is and three 
PRIs assigned. 

_ 15. Reporting: (Consider conciseness , clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail .) 

— ^ — A. Investigative reports; 0 B. Summary reports; ^L-C. Memos, letters, wires 

-16.- Performance as a witness. Q During- rating period; Based on past performance; No experience. 

-17. Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents .) 

— — A. Leadership , F. Devising procedures 

— B. Ability to handle personnel G. Promoting high morale 

— C. Making decisions H. Getting results 

£ — D. Assignment of work — £ — I . Furthering equal employment opportunity. 

— £. — E. Training subordinates 

_18. Raids and dangerous assignments; _£L A. As leader; B. As participant 

-19. Miscellaneous. Speci^and rate: 

& Dictation; Applicant recruitment; Other i - - 

_20. Police Instruction: □ Qualified □ Participated £HAudited 

21. Foreign Language Ability: Proficient in ! language(s). 

Can handle typical investigative problems as follows: 

A. Conversation form : — — - □ Excellent | | Very Good | | Good □ Fair | | Unsatisfactory 

(language) 

B. Written form ! 1 1 Excellent | | Very Good | I Good □Fair I I Unsatisfactory 

(language) . .. 

Frequency language ability used during rating period ! 

Anticipated use during ensuing year ! 

22. Administrative Advancement: (Check block if not interested.) 

A. □ Yes □ No Agent is completely available for administrative advancement. 

B. □ Yes □ No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. ' , 

C. If answer to B is “Yes,* Agent’s qualifications are considered □ Very Good □ Excellent □ Outstanding 

EXPLAIN if interested but not now qualified. . ^ . . 



0 2 / s .bared 0 

23. Number of Incentive Awards Commendations 1 received from Director. Suggestions submitted 

24. Disciplinary Action and Justification for any Unsatisfactory Items. QQ None* (List items taken into consideration on Checklist.) 



EMPLOYEE'S INITIALS 





J LAST NAME -FIRST NAME.— MIDDLE NAME 

THREADGILL f -Burned ' ■ Y^Jr. 

^4. HOME A D D R ESS "( .V« mber . str eet or RED , cti y or (own, zone and State) 

Atherton Place, 

Carmel, California 93921 

7. sex 'I 87;race^ " ‘'^7* * TFl 9 . total years“governn 



,2. GRADE -AND COMPONENT OR POSITION, 3. IDENTIFICATION NO. 

.'Special^A-genl- ; 426 U ifoo 

iS: PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 



Annual 



/30/70 



b—racT -7 ^ZZV 


HI 9. TOTAL YEARS* 


GOVERNMENT SERVICE 


10. AGENCY 


Caucasian 


MILITARY 


civilian 23y 


-F. B. I : . 



12. DATE OF BIRTH 13. PLACE OF BIRTH “ 

10/28/21 Biloxi, Mississippi 



I5.TEXAMINING FACILITY OR EXAMINER. AND ADDRESS . . j: 5J -O' 

Naval Hospital, Oakland, California 



17. RATING OR SPECIALTY 



10. AGENCY ^ 1.1. ORGANIZATION UNIT X* jr?' v > 

•F. B. I. ' San FranciscO\ Offic 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16.. OTHER .INFORMATION .. 



-TIME IN THIS CAPACITY (Total) LAST SIX MONTHS 



CLINICAL EVALUATION NOTES (Describe every a bn 

— ■ ■ " 1 ■ - i wr^ > — ■■■ ■ . ■ ...i — 7 t -.-j g- comment . Contm 

NOR- (Cnee* each item in appropriate col- A8NOK- 
MAL umn; enter “ NE " it not evaluated ) _ MAL 

X 18. HEAD. FACE. NECK AND SCALP 

X 19. NOSE 

Y 20. SINUSES 

X 21. MOUTH AND THROAT 

~Y 22.EARS — GEN ERAL ( t * ca*ah> iAudUnry . 

A ftcutty under ittms ft) and * t) 

X 23. DRUMS ( Perforation) 

X SA rvee rciucDAi l V'tiual ncuitv find refraction. - ’ 

24- EYES-GENERAL wnrf „ i(em3 r , 9 _ fi0 and n7) 

Y 25. OPHTHALMOSCOPIC 

Y 26. PUPILS (Equality and reaction) 

"x 27. OCULAR MOTILITY ^ 

Y ' 28. LUNGS AND CHEST (Include breasts) ' 

V 29. HEART (Thrust, size, rhythm, sounds) - 

30. VASCULAR SYSTEM ( I'ffricosiOM, etc.) 

Y 31. ABDOMEN AND VISCERA (Include hernia) 

X 32. AKJS.ND RECTUM 

X 33- ENDOCRINE SYSTEM j 

X 34. G-U SYSTEM^ 1 __ fef. 

X-'J '35. uAcR EXTREMiries"j^^y #0 JC ;i : ;XG J 1 f 3Sp ' 

~x~~ 3t - fkt . • ~~ . . . v 

X -3 7. lowctcxtremities^^,,^^, ; 1 -1 j'-V T? - 7» 

Y 38. SPINE. OTHER MUSCULOSKELETAL _ 7 ” J~* I^V 

IDENTIFYING BODY MAR KS~SC A R S~Ta TTQOS Y Right ingUI 

Y 40. SKIN. LYMPHATICS 

Y .41. NEUROLOGIC i Equilibrium test* under item - 

Y 42.jP5YCH1ATRIC (Specify any per tonality deviation ) 

43. PELVIC (Females only) (Check how done) 

□ vaginal □ RECTAL- -'T .V; 



44. DENTAL ( Place appropriate symbols above or below number of upper and lower teeth , respectively.) 

0— Reetorable teeth , X— Missing teeth (tf A' 4) - 

1— Nonrestorable teeth XX X— Replaced by dentures 

R x (6 x) I 

1 2 3 4 5 6 7 8 9 10 11 12 13 



H 32 - 31 30 29 . 28 " 0 27 26 25 24 23 22 21 29 



NOTES (Describe every abnormality in detail Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary .)’ 



V fJSrrthth* _i r .'3nC-10iSB^ed..TiQ_ 



to - 



#39* Right inguinal laffi&H^lasty scar 






(Continue in item 73) 



U> X #) — Fixed bridge , bnifftet* to 
include abutment* 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS ANO DISEASES 



X L 
16 E 



X ^ ^ ! 



TYPE II 
CLASS. I 

DENTALLY QUALIFIED 



UW0HT08T FINDINGS 



B. ALBUMIN 
; C. SUGAR 



VDRL; Non-reactive 



Initials 



)15 


■ :\ 


D. MICROSCOPIC 

Essentially Negative 


48.CEKG7 


49. T BUOOD TYPE ANO RH 




"FACTOR 


: WWL * 


- ■ 



46. CHEST X-RAY (Place, date, /Um number and reeult) 

NH, Oakland, Calif. #199^9-70 
30 Jul 70 . . . - Normal . 



so. other tests ~ _ m T ngr ^ 

Blood -Chemistry: . BUN 20 mgmfo 1 

Glucose .92 mgnl Cholesterol 220 mgm$. 




^U.S. GOVERNMENT PRINTING OFFICE: im-4TMtt-t2S ' 












MEASUREMENTS AND OTHER flNOINflS 



vSt. HEIGHT ” ^ ' 


52. Weight ’ 


51 COLORKAIR 


54. COLOR EYES 


51 RUt UD: J ^ ^ 


m temperature 


70" 


ifc ■ • ,■> 


Brown 


Brown 


□ SLENDER 0 S mEWUmT - QhEAVY O oRtSE 0 -- 


'‘'Normal 



57. 



^■LjOOO PRESSURE (Arm si kesrt lesel)^ S S~ T j i _ 



TA~ 



° r:r PULSE (Arm tt heart Uset) '?-■ T 



A. 1 


K3N51 


B 


SYS. 


■ C- 


SYS. 






C.-2 MIN. AFTER- 


<0. RECUMBENT 


FLATTER STANDING 
JMW. 


SITTING 


DIAS. 88 


RECUM- 

BENT 


DIASj ‘ 0 J : 


WmMm 


DIASw 


WB^m 








». 


DISTANT VISION 




60. 




refraction 




<1. 


NEAR VtSKM 




RIGHT 20/ : 


20 


CORR. TO 20/ 


BY 




s. 




ox 


: J«*1 CORR. TO 


BY 


LEFT 20/ 


25_ 


CORR. TO20/ 20 1 


BY 


‘ 


* 




ox 


J r-1 CORR.-TO -- 'A - ' iV..‘.gy 1. 3 



(2. HETEROPHORIA (5jxd/|f rfiiten«) 
ES* EX® 



• R. H. 



■) 



LH. 



PRISM MV. 



PRISM CONV. 
CT 



PC 



61 ACCOMMODATION 


64. COLOR VISION (Test used end result ) 

Dvorine Pass 14/ 14 


65. DEPTH PERCEPTION 
\Ttst used and score) 


UNCORRECTED 


RIGHT LEFT 


CORRECTED 


64. FIELD OF VISION 

Normal 


67. NIGHT vision (Tut U sed end seme) 


tt. RED LENS TEST 


•6. INTRAOCULAR TENSION 



70. 



RIGHT WV 


/1 5 SV 


/I5 


LEFT WV 


/1 5 SV 


715 



71. JSO AUDIOMETER 




- ISO 
. (H 


:sit 


1000_ 

ion. 


,»oo 

*9049 


; 9999- 


_ .4000 

, .■NWj 


,4000 

.4/44’ 


■r 8P00 

9199 


RIGHT 


15 


15 


15 


15 


35 


45 


55 


50 


LEFT 


_iL 


_il 


15 


15 


30 


35 


65 1 


55 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Te$ts used and srort) 

ijrc znr t. 



73. NOTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



#50. Lab report: Hematology; WBC 7,300 ■ Sed Rate 4 Hematocrit 46 



( Use additional sheets if neeessarf) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (Lift diagnose* with Utm nu mtxrt) 



























FD-300 (Rev. 10-14-68) 






Attachment to Standard Form B8, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



XT ^ . THREADGILL, BURNEY. x 

Name of Examinee 

(Type or print) Last First M 

The following portions of the attached examination report form need not be completed: 



2 


9 


62 


69 


3 


11 


65 


72 


4 


14 


67 


76 


8 


17 


68 





45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination oftany current employee. ' 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should answer the following question: 

Examinee ft] is □ is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

Q;No □ Yes If “yes” please specify defects. 

2. Does examinee have any defects prohibiting safe operation of motor vehicles? 

No □ Yes If “yes” please specify defects. E 



3. For safe driving of motor vehicles. Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or iihcorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle?; □ Yes No 

If recommendation is based on a factor other than above standard, indicate basis 




initials 
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120-129 




126 - 139 


l 134 - 152 
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130 T 143 


! 138 - 157 


•5’7” 
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134 - 148 . 
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132- 141 
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138 - 152 


l 147 -' 166 


:: 5’ 9” 


1 

1 
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136 - 146 


1 
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142 - 156 
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j' " 15,1 - 170 


5’ 10” 
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•140-150 




146 - 161 
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' 155 - 175 


5’ 11” 
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150 - 166 


! 160 - 180 
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| 164 - 185 


6’1" 
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152 - 163 
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158 - 176 


1 l ■ 

1 169 - 190 


6’2” 
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156 - 167 


1 

1 

1 _ 


163 - 181 


l 

! 174 - 195 


6’3” 


1 

1 

i 


160-171 


1 


168 - 186 


1 178 - 200 

t ...... 


6 ’4” 


I 

t 


169 - 180 


— H 

t 

1 


178 - 196 


I 

l . 188 - 210 


6’5” 


1 

_ i- 


174 - 185 


1 

1 

,| . 


182- 202 


1 192 - 216 


4. Examinee’s frame is 


□ small □ medium 


K] large 







5. - Considering above weight table, the examinee’s frame, and other individual physical characteristics, 

I consider his present weight Satisfactory □Excessive*. | |. Deficient 

6. Under proper medical supervision, employee should □ lose pounds 

□ gain pounds 

Remarks: - - U : : 







r 

iftgnature of Medical Examiner 



P. SANDERSON 

7 - 30-70 



LT MC US NR 






Date 









□□□□□□□□□□□□□□□□odoo 



Di ssemination 
Routing Slip 

FD-417 (9-12-69) 



To: 3^9 Director, Att.: 
j — I SAC, 

Albany 
Albuquerque 
Alexandria 
Anchorage 
Atlanta 
Baltimore 
Birmingham 
Boston 
Buffalo 
Butte 
Charlotte 
Chicago : 
Cincinnati 
Cleveland. 
Columbia 
Dallas 
Denver 
Detroit 
El Paso 
Honolulu 



(Copies to OHices Checked) 
PHYSICAL UNIT- 4541 



1 | Houston 

1 | Indianapolis 

I | Jackson 
1 1 Jacksonville 

| | Kansas City 

| | Knoxville 

I | Las Vegas 
I | Little Rock 
| | Los Angeles 

| | Louisville . 

1 | Memphis 

r i Miami 
I 1 Milwaukee 
| | Minneapolis 

I 1 Mobile 
I j Newark 
| | New Haven 

| 1 New Orleans 

1 1 New York City 

j — 1 Norfolk 



[ | Oklahoma City 

[ j Omaha 
I | Philadelphia 
I I Phoenix 
1 1 Pittsburgh 

r~l Portland 
( I Richmond 
1 1 Sacramento 

I | St. Louis 
I 1 Salt Lake City 
I I San Antonio 
I j San Diego 
I | San Francisco 
I | San Juan 
I | Savannah 
1 'Seattle 
( | Springfield 

I 1 Tampa 

1 | Washington Field 



9/25/71 



BURNEY XJfREADGILL, JR. 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



ReBu R/S 9/23/70 



REMARKS; 



At the time of SA THREADGILL's last physical, 
7/30/70, the examining facility was not 
able at th'at time to give him the necessary 
eye examination; however, he is contacting’ 
his private physician and as soon as he can 
get an appointment will be examined and 
Bureau will be advised. 



1 -Bureau 
1-SF 

JTMthko <! 

C2) 1 



:hko Wx/Ay 



HARRY J, 



OFFICE . 



OCT t 




FD-277 (Rev. 3-6-63) 

OniONAl FORM NO. 10 
MAY 1962 EDITION 
QSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum, 



Director, FBI 



10/19/70 




an Francisco 



Attention: Personnel Section 



PHYSICAL UNIT, 4541 



subject: BURNEY (XtmEADG ILL, JR. 
SPECIAL AGENT 
PHY S I CAL CiCOND I T I ON 



j£~l Remyl/t 
| | ReBulet 



| | Re physical examination 

[~~] Dental work was completed on . . 

| | Vision has been corrected to . Employee specifically instructed 

by : that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

| | Results of Q chest X ray Q patch test Q urinalysis Q serology were negative. 

[ | Enclosed physician’s statement indicates he is qualified for strenuous physical exertion and use of firearms. 

H Enclosed are Q paid Q unpaid medical bills. 

| | Attached are Bureau of Employees’ Compensation forms ; 



Q. Physical examination reports are enclosed. 

| | Employee is scheduled for physical examination on 

| | Physical examination report has been reviewed and initialed. 

| j Employee returned to active duty 

[~~| Employee’s physical condition is : 

| | UACB he is being removed from limited duty. 

Q UACB he is being placed on limited duty. 

Remarks: 



Enclosed is statement from SA THREADGILL's personal eye doctor, which 
indicates examination indicates no microaneurysm in left eye and no 
glaucoma. No follow-up recommended. 

G? - Bureau (Enel 

1 - SF f'JT Cm 



JTMrhko 

( 2 ) 






W OCT 
















FD-1 85 . {Rev. 8-16-6,3) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT QF PERFORMANCE RATING 



Name of Employee: 



BURNEY THREADGILL, JR. 



Where Assigned: 



SAN FRANCISCO 

( Division ) 



(Section, Unit) 



Official Position Title and Grade: . 



Special Aqent, GS-13 



Rating Period: from Apri l 1 1 



March 31, 1971 



ADJECTIVE RATING: 



EXCELLENT 

Outstanding, Excellent, Satisfactory, Unsatisfactory 






Rated by: 



Supervisor 

-T Htle 



3/31/71 

Date 



Reviewed by: 



Signature 



3/31/71 

Date 



Rating Approved 







TYPE OF REPORT 



|~y1 Official 
Ty] Annual 



| | Administrative 

I | 60-Day . 
■ n 90-Day 









— WIIIUV 

AM} lb 



3 & 










WWW 



5 - 19 - 70 ) 

PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSONNEL 
CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185 ) 

. Of Employee BURNEY THREADGILL, JR. . 

i; Only those items having pertinent bearing on employee’ s performance should be rated. All employees in same salary grade should 
be compared . 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.} 

Outstanding (To warrant overall +, all rated elements must 6e+, and justified in writing .) 

Excellent (Overall E must be supported by E or + on majority of items, including important elements J 

Satisfactory 

Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory .) Any unsatisfactory item or overall 

Unsatisfactory rating must be supported in writing. * 

No opportunity to appraise. In other responses, use “X.* . 



INK for Checklist . DO NOT TYPE) . RESPOND TO EVERY ITEM 

1. Personal appearance. 

& 2. Personality and effectiveness of his personal contacts. 

[ 3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability , and willingness to equitably share work load). 

* 4. Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? [ " ~[ Yes 8J No. Has 

employee used more sick leave (including annual leave or LWOP for illness ) during the rating period than the 
amount of sick leave earned during such period? Yes CB No. If answer to either is yes, explain. 



Resourcefulness, ingenuity, and initiative. 

Forcefulness and aggressiveness as required. 

Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

Planning of work. 

Accuracy and attention to pertinent detail. 

Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee’s control. 

Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how” of application. 
Performance results (rate if applicable and mark others 0) ^ A. Internal Security; -51 R. Criminal or General 

Investigative; Si C. Fugitive; S _ n. Applicant; E. Accounting; F, Other, such as Supervisor.. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 



SA THREADGILL is alternate Senior Resident Agent in Monterey, 
California, aryi is assigned all security matters in that area. 

SA THREADGILL vis noteworthy for his dependability, judgement, 
and willingness to share the work load. He is able to sustain 
an above-average case load and so plan as to have low delinquency. 
He submitted. the names of three clerical applicants during ,the / 
period. He is conscientious and accurate in reporting his 
investigations. He merits the rating excellent. 



Complexity of matters handled: □ None Q Moderate gS^Most complicated 

Degree of supervision required: | ) Above average Q Average ‘ ^^Minimum . ~ | | None ... 

A. Is employee available wherever needs of service require for general assignment? UjC^Yes [^) No Special assignment? Yes | — i No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? Yes' \ \ No 

If answer is “yes,” personnel file must reflect the following:, *( a) Has valid State or local operator’s license for type vehicle he is to use. 
(b) Is physically fit to drive. 1c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant , or as Resident 

Agent, supervisor, instructor, etc.): security - Alternate Senior Resident Agent 

ADJECTIVE RATING: EXCELLENT fmpi ovff's ikiitiai s 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) 



.EMPLOYEE’S INITIALS 






(Checklist and Narrative Comments continued) • . 

_5Ll3.- Firearms. 

\L 14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

0 12 

During rating period developed-. mf^nwonie. ^ rw^nfi a i 



.informants; 



_ potential informants. 



SA THREAD GILL shows his. awareness of this . important program and 
currently handles 4 PSIs and 2 ghetto informants. 



.15. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail J ‘ 



. A. Reports; 



. B. Memos, letters, wires. 



. 16. Performance as a witness. | | During rating period; 53 Based on past performance; | | No experience. 

. 17. Executive evaluation (approved Supervisors , Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 



n/a 



m applicable J 

^ A. Leadership ■ * J 

V B. Ability to handle personnel ^ 

C. Making decisions . j 

D. Assignment of work 
_5k__E. Training subordinates 

18. Raids and dangerous assignments; A. As leader; _5EL_B. 

19. Miscellaneous. Specify and rate: ’ 

\ nictation; \/ Applicant recruitment; Others 

20. Police Instruction: Qualified'" [^Participated [ j Audited 

21. Foreign Language Ability: Proficient in N/A 



^ F. Devising procedures 

__Shu_ G. Promoting high morale 
N H. Getting results 

I. Furthering equal employment opportunity 

B. As participant. 



_language(s). 



Can handle typical investigative problems as follows: * 

A.' Conversation form f | Excellent Q] Very Good [“] Good Fair Unsatisfactory 



B. Written -form . 



_□ Excellent 1 | Very Good 1 I Good 'QFair [ | Unsatisfactory 



Frequency : language ability used during rating period . 

Anticipated use during ensuing year ; . 

22. Administrative Advancement: J ^JCheck block if not interested.) 

A. - I j Yes PH No Agent is completely available for administrative advancement. 

B. LJ Yes [ [ No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is “Yes,” Agent’s qualifications are considered 1 | Very Good [~| Excellent [ j Outstanding 

Explain if interested but not now qualified. 



23. Number of Incentive Awards 

Commendations received from Director: Individual 

Suggestions submitted - . 

If none, check block 

24. Disciplinary Action and Justification for any Unsatisfactory Items. BQ None 
(List items taken into consideration on Checklist.) 



-Through Superior . 



EMPLOYEE’S INITIALS. 




FEM31 (Rev. 5-12-71) 



OPTION At FORM NO. 10 

MAY \9t2 IDITICN 

CSA fPMR U1 CFR) 101-11.4 




UNITED STATES GOVERNMENT 




Memorandum 

TO • Director, FBI date: 6/2 5/71 




subject: SA BURNEY /THREADGILL 

AUTHORITY FOR USE OF PERSONALLY OWNED SIDE ARM 



Captioned Agent has on requested authority for use of 

□ disposed of 

personally owned side arm described below: 

REQUESTED DISPOSED OF 

Make Smith § Wesson 

Model _10 

Caliber .38 



Length of Barrel 2 ^ 

Serial No. D294632 

Weapon inspected by SA F.W. MITCHELL 6 /8/ 71 

(name) (date} 

I recommend this request be approved, 



If approved, the information set out above will be posted in 
Field Duplicate Property Record. 




5010— lOt 




REPORT Ol 

‘ i Ri-v. } 



1/Last Kame first name -middle name 

27FJl3f2 C7Lil 3« fllTI 

/ THRRAnfJTTX. Buraev Jr. _ll 



(7 4. HoSiE'^ ADDRESS (.Vumftfr. jfrrr.f or fi/y or /own, rone and Sfufe) 



REPORT OF MEDICAL EXAMINATION 



12. DATE OF BIRTH 13. PLACE OF BIRTH 



SSN 426 14 1799 



2. GRADE AND COMPONENT OR POSITION 3.' IDENTIFICATION NO. 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



q^r ftCE rx DC 


"9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


Caucasian 


MILITARY 


CIVILIAN 


FBI 



23 Sep 71 



FBI 1 San Francisco^ Calif 



14. NAME. RELATIONSHIP; AND ADDRESS OF NEXT OF KIN 




17. .RATING, OR SPECIALTY 

'A'J'/xd 





.] oc o 


v j ; 


•; Dv r d 


|l6. ‘DTHER INFORMATION 


Jallf 








1 ^ 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 



(Check each item in appropriate col- lABNOR- 
umn l enter “ /V E" it not evaluated ) 1 MAL 

18. HEAD. FACE. NECK AND SCALP 



20. SINUSES 

21. MOUTH AND THROAT 

22. EARS — GENERAL (lnl - * frAconata^ iA uditory ' 

acuity undtr \U.mx iO and t t) 



NOTES. (Describe every abnormality in detail. £nfer pert inent item number before each 
comment. Cont inue in item .73 and use additional sheets if necessary ) 



#39 (R) inguina} scar 



X 23. DRUMS (Per/ornfion) 



„ 5 j r V re rcwcDAi ' 1’iiuoi acuity and refraction 

X V? LnbnAL Mt|rf , r - g (;( , ^ f;y) 

X 25. OPHTHALMOSCOPIC 

X 26. PUPILS (Equality and reaction) 

X 27. OCULA’R MOTILITY m0t, " 

Xw f LUNGS AND CHEST ( Include breasts) 

29. HEART (Thrust, size, rhythm, sounds) 

X 30. VASCULAR SYSTEM ( rnrirojifie*, etc .) 

X 31. ABDOMEN AND VISCERA (Include hernia) 

V 32. ANUS AND RECTUM < hemorrhoids, /jitula,) 

X i .Prostate , if indicated) 

x 33. ENDOCRINE SYSTEM 
x '34. G-U SYSTEM 

35. UPPER EXTREMITIES rangf ' ?f 

X 36. FEET 

~V T TloWer extrem .ties 

«. 38. SPINE. OTHER MUSCULOSKELETAL 

_.„A . " ; r ; 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS^ 

40. SKIN. LYMPHATICS 

^ ^ 41. NEUROLOGIC ( equilibrium texts under item re) 
__ 4^ PS^cSlATRIC (Spteifvanv pertonatitv deviation ) 



43, PELVIC (Females only ) ( Check how done) 

□ VAGINAL □ RECTAL J V v (Continue in item 73) 



44. DENTAL (Place appropriate symbols abom or below number nf upper and lower teeth, respectively .) 

O—Restorable teeth X— Missing teeth (6 X#)~ Fixed bridge, brackets to 



ENCLOSURE! 

„ r mm-. 



mn&yn n»- 

^earebed : Numbered 

f ;o 8 NOV 10 1971 






o&: j\ 
cm: r\ 



f—NonrestoraUe teeth 



t by dentures 



include abutments 



X 

1 2 3 4 5 


( X 

6 7 


) 

8 


9 


10 


11 


12 


13 


14 


15 


X 

16 


. 32 V;31 30 29 28 

* r;> 


27 26 


25 


.24 


23 


22 


. 21 


20 


19 


18 


a 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 

TYPE 2 
CLASS 1 

DENTALLY QUALIFIED 



USORATMY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY 
B. ALBUMIN neg 

c. sugar ne 



VDRLQNon 






D. MICROSCOPIC 

Ess Neg 



46. CHEST X-RAY (.Pface, date, film number and result) 

Film 426 14 1799-71 23 Sep NH, Oakland, 
Calif Ess Neg 



- ! ekg j - jj 


49. -BLOOD TYPE AND RH 


50. OTHER TESTS 






FACTOR 


UreaN 21, 


Glue 114, Choles 332 


WNL 


NA 


NBC 6,600 


HfiT 45 









MEASUREMENTS AND OTHER ftRDlMS? 00 HMl V 2 



54. COLOR CYCS 



Brown 



st. 



'It; 



c. 


SYS. 


A. SITTING . i 


*8 . AFTER EXERCISE 


STANDING 
(5 mitt.) 


DIAS. 


78 


‘ 


60. 




REFRACTION - 




BY 




S. 


OX 


BY 




s. . 


ox 



( x ) 



m>jS. 



SI. HEIGHT 

70" 



57. 'ilOOb PRESSURE (Arm «( heart It wet)** ^ '* 

T SYS. J r24| * SYS C. SYS. 

SITTING ^ RECUM- r ,r T-"V7T STANDING 

DIAS. 78 1 BENT [.MAS. yOV (5 mi«.) [ PtAS - 

». DISTANT VISION ,60. REFRACTION . 

RIGHT 20/^ 15 CORR. TO 20/ BY S. OX 

LEFT 20/ 20 CORR: TO 20/ BY S. OX 

C. HETEROPHORIA (S|Wfi/r dwtonce) 5 ^ v 

A ( ) 

ES* EX® “TTHT**" L H. PRISM WV. . ^ PRIS 



71. (IpTES ( Continued) AND SIGNIFICANT OR INTERVAL HISTORY * r t • 



ISHI 



M.temferature 

98.6 - 



PRISM WV. , 



61. NEAR VISION 

/ Jl CORR. TO BY 

'• J1 ; ULWl'lfoLZV 

IT - • crvLc t 

conv. XASS 75 pc Ft) 



PRISM CONV. X7iB£ 3 PC 

CT ... 



61 ACCOMMODATION 64. COLOR VISION (7V*t used and result) • 65. C 

night LEFT PIP 14/14 [ 

66 . FIELD OF VISION 67. NIGHT VISION (Test used and 9<crt) 66 . P 

X 

.normal ■ ■ 

70. _ r HEARING 71. AUDIOMETER 

right wi ,/>i.sv /» a aj 88 SB ® !S 

LErriv /15S v 

left 15 15 15 15^;15 ? , a 25 35 



65. DEPTH PERCEPTION ' 
{Tctt uj(4 and aeo re) 

M. RED LENS TEST 



UNCORRECTED 

CORRECTED 






72. PSYCHOLOGICAL AND PSYCHOMOTOR 

(Tests used and sr.cn) 



-NONE 

' X 



(Use additional sheets if neeessarv) 

74. SUMMARY OF DEFECTS and DIAGNOSES (List diafnoscs with Hem numbers) 



( 3 ) TnSrrxuSj qcsj: 



75w RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Specify) - 

NONE 

‘ Uf)p.hrrct T> A?»M"Te-vrr i ^'TTT 



77. EXAMINEE (CVcJt) 

d ® ties of his Position^,: 



76. IF HOT QUALIFIED,. LIST DISQUALIFYING DEFECTS BY ITEM NUMBER _ 



7». TYPED OR PRINTED NAME OF PHYSICIAN 

S # S» KROLL LT MC USNR 

•0. TYPED OR PRINTED NAME OF PHYSICIAN 

61. T<PEp.OR,P^J^r,NAME Q^I^fn^OR^HYSICIAN (Indicate wAicA) ’ 

els" CAPT DC USN 



12. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

^ - ' «. . ■. v. ' ■ . 



-A. PHYSICAL PROFILE 



p 


u 


L 


H 


E 


S 
















Br PHYSICAL CATEGORY * 





☆ U. S. GO^BRmeNT PRINTING OFFICE: I97O-9 79-3O4-203 



Zl ^ 










F.&fpO (Rev. 10 - 14 - 68 ) 



Attachment to Standard Form 88, Report of ;MedicaLE xamjnatjon?M 
For Information and Guidance of Medical Examiner 



Name of Examinee THREADGILL y Burney Jr^ _ ■ - ' ; -O l 

(Type or print) Last First M 

The following portions of the attached examination report form need not be completed: 



9 


62 


69 


11 


65 


72 


14 


67 


76 


17 


68 





45, 46 and 47. Required for all Special Agent applicants but not for any other applicant unless the 
examining physician deems one, two or all three of the examinations necessary. 45, 46 and 47 
are required in examination of any current employee: - 

48. Not required unless examinee is over 35 years of age or examination indicates such is desirable. 

# ■ ■ , 

49. Is necessary unless facilities for affording same are not readily available. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees: 

The medical examiner should msytw the following question: 

Examinee [xfis [ | is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Male Employees and Male Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerou^assignments which might entail the practical use of firearms? 



o □ Yes If “yes” please specify defects. 



2. Does examinee have any defects prohibiting safe operation of motor vehicles? 
r^No n Yes If “yes’ please specify defects. i 



3. For safe driving of motor vehicles, Civil Service Commission requires djjstanft vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncoppeCfed. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes f^fm) 

If recommendation is based on a factor' other than above standard, indicate basis __ 



CLOSURE / q -j: 



Initials 




Desirable Weight Ranges for Males 



Height 



Small Frame 
117 - 125 



120 - 129 



124 - 13<$ 



128 - 137 



132-141 



136 - 146 



140 - 150 



144 - 154 



148 - 158 



152 - 163 



156 - 167 



160 - 171 



169 - 180 



Medium Frame 
123 -135 



126 - 139 



130 - 143 



134 - 148 



138 - 152 



142 - 156 



146 - 161 



150 - 166 



154 - 171 



158 - 176 



163 - 181 



168 - 186 



178 - 196 



Large Frame 
131 - 148 ; 



134 - 152 



138 - 157 



143 - 162 



147 - 166 



151 - 170 



155 - 175 



160 - 180 



164 - 185 



169 - 190 



174 - 195 



178 - 200 



188 - 210 



174 - 185 



182 - 202 



192 - 216 



4. Examinee’s frame is □ small [ | medium 



5. Considering above weight table, theyisarrfmee’s frame, and other individual physical characteristics 
I consider his present weight ^^Satisfactory □ Excessive □ Deficient 



6. Under proper medical supervision, employee should I I lose 

□ gain 



.pounds 
. pounds 



Remarks: 



’j’ 




Signature of Medical Examiner 

S.S. KROLL LT MC USNR 
23 Sep 71 










OPTIONAL TOflM NO. 10 
MAt too: unmoN 
gsa rr mr (41 cm) 



a 



UNITED STATES GOVERNMENT 

Memorandum 



T 



to : Director, FBI date: 

U/ ■ ATTEPJTKiN^ PERSONNEL SECTION 

fromut: / SAd, San Francisco 1(66 -*"37 59) 



1/13/72 



subject: MONTEREY RESIDENT AGENCY 
SAN FRANCISCO DIVISION 

ReBulet dated 1/5/72 transferring SA FRANCIS M. CONNOLLY 
from San Jose, California, to Monterey, California. 

It is recommended that SA BURNEYQlHREADGILL , JR. , presently 
Alternate Senior Resident Agent, /De designated Senior Resident 
Agent to replace SRA FRANK W. MITCHEL^ who is retiring. 

It is recommended that SA FRANCIS m/vCONNOLLY be designated 
Alternate Senior Resident Agent to replace SA THREADGILL. 



(%. Bureau 
1 SF 
REG:ekk 
( 3 ) 






SH3ko c ! ! 

NumUf T 



7 2i 1372W 



JA«asis72 



r t 'A i 



/ * 




Z JA 







7^ 

>< - ' 

ds Regularly on the Payroll Savings Plan 



9010- toe 




0 



SAC, San Francisco 



January 20, 1072 

Director, FBI PERSONAL ATTENTION 

MONTEREY RESIDENT AGENCY 
SIAN FRANCISCO DIVISION 

Reurleti-I3-72. 

SAs Burney Threadgill, Jr., and Franeis M. Connolly are 
hereby designated Senior Resident Agent and Alternate Senior Resident 
Agent respectively at Monterey, California, as yon recommended. 
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- Personnel File of SA BurneyThr'badgill, Jr. 
1 - Personnel File of SA Franeis M. Connolly 
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NOTE: SAC, San Francisco, recommends SAs Burney Threadgill, Jr. , and 
Francis M. Connolly be designated Senior Resident Agent (SRA) to replace 
SA Frank W. Mitchell, presently SRA who is retiring, and Alternate Senior 
Resident Agent (ASRA) respectively at the Monterey Resident Agency. 

SA Threadgill EOD 1-21-47, is in GS- 13, $23, 112. He was designated 
ASRA at the Monterey Resident Ageney 3-17-67 and his services since that time 
have been entirely satisfactory having been commended tferice through SAC. 

Rated Excellent last annual performance report, completely available, overtime 
satisfactory. He appears well qualified to assume duties of SRA at Monterey. 

SA Connolly EOD 8-13-51, is in GS- 13, $22,487. Services since EOD 
generally satisfactory although censured 10-7-66 as result of inspection. On 
the other hand he was commended 13 times, 4 through SAC, and received 3 incen- 
tive awards, last on 3-3-65. He was supervisor in the San Francisco Office from 
1-4-56 to 9-18-57 and from 8-27-64 to 9-13-65. Although he was just transferred 
to Monterey 1-5-72, he has a mush better work record than the only other Agent 
at Monterey with more years of service than $A Connolly. He appears well 
qualified to assume duties of ASRA at the Monterey Resident Agency. 
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FD-185 (Rev. 8-16-63) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




Name of Employee: 



BURNEY THREADGILL, JR. 



Where Assigned: 



SAN FRANCISCO 



(Divis ion) 



( Section , Unit) 



Official Position Title and Grade: 



Special Agent, GS-13 



Rating Period: from 



April 1, 1971 



March 31, 1972 



ADJECTIVE RATING: 



EXCELLENT E Tn P itm?s' S 

Outstanding , Excellent , Satisfactory , Unsatisfactory 



Rated by: 



Signature 



\ Supervisor 



3/31/72 

Date 



Reviewed by: l 



Rating Approved by 



SAC" 



^ Signature 
Signature 



3/31/72 

Date 



’mfi 



TYPE OF REPORT 



PXl Official 

|"X] Annual 



SB-135 






>M □ 60-Day^, i, ^ 

^ \Z\ ^Traiisfer^ 1 972 

Separation from.Service 
[ 1 Special ^ 



vt m 





FD-lRfia <|{ev. 5-19-70) ; ' 

1 PERFORMANCE RATING GUIDE FOR. INVESTIGATIVE PERSONNEL 

* • CHECKLIST AND NARRATIVE COMMENTS - 

• ' (For use as attachment to Performance Rating Form FD-185 );. . •- ' -- 

1-. .1 p-|.l-r~ BORNEY THKEADGILL, JR, ; • . ' _ ' 

Note: 'Only those items having pertinent bearing on employee's performance should be rated. All employees in sanie salary grade shopld. ^ 
be compared. - v . ' 

RATE ITEMS AS FOLLOWS:. '(See Manual of Rules and Regulations for detailed-instructions.). - . . . 

~f~ Outstanding (To warrant overall 1 +, all rated elements must be +, and justified in writing.) . 

Excellent ( Overall E must.be supported by E or+.on majority of items,, including important. elements.) 

>/ __ Satisfactory . , ti : . 

Unsatisfactory (If- any item so rated , overall adjective. rating can be no better than Satisfactory.). Any unsatisfactory item or overall 
Unsatisfactory rating must be supported in writing. 

O No oppo rtunity to appraise. In otlier responses, use “X.” ~ ' . J . ’ ■ 

(Use INK for Checklist DO NOT TYPE) RESPOND TO EVERY ITEM 

-St-— -J 1. Personal appearance. \ V ^ / *■ . ' ' , 

2." Personality and^effectiveness of his personal contacts. ' * - ■ 

■' v 3. Attitude ( including dependability, cooperativene ss] loyalty , enthusiasm, amenability , and willingness to equitably share work load). 

' 4. Physical fitness (inc lud in g health, energy, stamina). Any physical limitations affecting performance? (ZZ| Yes IXJ No.- Has 

/ - employee used more sick leave J including annual leave or LWOP for illness) during the rating penodthan the 
■ rf ■ amount of sick leave earned during such period? [Z] Yes 5*Cl No. If answer to either is yes, explain. 



5. Re sour cefulness/ ingenuity, and initiative. ... 

6. Forcefulness and aggressiveness as required. 

7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

8. Planning of work. ’ . 

9. ‘ Accuracy and attention to pertinent detail. ‘ 

10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines,- unless failure to meet is attributable to causes beyond employee’s control. 

11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and. “know how” of application. 

12. Performance results (rate if applicable and mark others O) A. Internal Security; _D_ B. Criminal or General 

Investigative; C. Fugitive; _^S_D. Applicant; O F. Accounting; O F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

S A THREADGILL was Alternate Senior Resident Agent at Monterey 
until 1/20/72 when he was designated Senior Resident Agent. He 
is particularly well qualified for this assignment because of his 
superior judgment, willingness to assume responsibility, and 
forcefulness to dominate when the situation warrants. He is 
particularly knowledgeable of duties and procedures and can get 
the work done. His personality exhibits a consistency of 
sincerity and self-control. He is assigned work in the security 
field but the major part of his assignment is the responsibility 
for the agents assigned to the Monterey Language School.) He 
J -~ "- u aware of the 



merits the rating excellent, SA THREADGILL is 
Bureau applicant program in his daily contacts. 



Complexity of matters handled: Q None Q Moderate , fx!l Most complicated *. • . V! 

Degree of supervision required: [ | Above average Q] Average | | Minimum. None., ' . ‘ 

A. Is employee available wherever needs of service require for general assignment? £>g Yes Q No Special assignment? gjg^Yes [ — 'No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? g^ Yes EZ! No * ' ' 

If answer is “yes,” personnel-file must reflect. the following: (a) Has valid State or local operator’s license for type vehicle.he is to use., 
<b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. - Specify. general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 

Agent.- supervisor, instructor, 'etc.): Senior Resident Agent - Security 

ADJECTIVE RATING:— . — EXCELLENT EMPLOYEE’S INITIALS 'Y 2 > \ 

.(Outstanding, Excellent, Satisfactory, Unsatisfactory) : , ; . * 



EMPLOYEE’S INITIALS 









i . ' : 

(Checklist and Narrative Comments continued) 



13. 
14. 



Firearms. 

Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

0 4 

During rating period developed*.. l_ informants; „ potential informants. 



SA THREAD GILL currently handles 4 PSIs, one of whom has excellent 
potential for a security informant. 






.15. 



16. 

17. 



.18. 
. 19. 



Reporting: 



(Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail.) 



A. Reports; ^ R. Memos, letters, wires,. 

Performance as a witness. | | During rating period; ^ ] Based on past performance; | [ No experience. 

Executive evaluation (approved Supervisors, Relief' Supervisors, Alternate Senior and Senior Resident Agents ; underline 
applicable.) 



-±s=_ 


_ A. 


Leadership 




- F. 




_ B. 


Ability to handle personnel 




_G. 




_C. 


Making decisions 




_H. 




_ D. 


Assignment of work 




.I. 



Devising procedures 
Promoting high morale 
Getting results 

Furthering equal employment opportunity 



. E. Training subordinates 

Raids and dangerous assignments; 
Miscellaneous. Specify and rate: 

Dictation; \ / Applicant recruitment; 



A. As leader; . . 



. B. As participant. 



.Other . 



N/A 20. Police Instruction: [^Qualified | | Participated 

21. Foreign Language Ability: Proficient in N, 



& 



Audited 



Can handle typical investigative problems as follows: 

A. Conversation form j . | Excellent 



_language<s). 



B. Written form . 



( language ) 
(language) 



_ | | Excellent 



j j Very Good 
I | Very Good 



| [ Good 

I | Good 



I | Fair- 
C^l Fair 



I i Unsatisfactory 
I 1 Unsatisfactory 



Frequency , „ _ • . slanguage ability used during rating period ! _. 

Anticipated use during ensuing year .... .. 

22. Administrative Advancement: [ [ (Check block if not interested.) 

A. [><1 Yes No Agent is completely available for administrative advancement. 

B. f^><r Yes I | No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. ■ " , 

C. If answer to B is “Yes,” Agent's qualifications are considered Very Good pg] Excellent Outstanding 

Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



Individual . 



24. 



Commendations received from Director: 

Suggestions submitted Q 

If none, check block |~j . 

Disciplinary Action and Justification for any Unsatisfactory Items. 
(List items taken into consideration on Checklist.) 



_shar^ 



rough Superior . 






None 




EMPLOYEE'S INITIALS 
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FORM 3-541 (MU*) APPROVED COMP. 
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• 


NAME: LAST, FIRST, MIDDLE 


SOCIAL SECURITY NUMBER 


▼ 


' MEADGIU BURNEY JR 


426-14*1799 T: 



A 



i * 



NOTIFICATION OF BASIC CHANGE 






I 



I 



» 



> 



CODE- NATURE OF ACTION 




EFFECTIVE DATE 




892— QUALITY INCREASE 


~1 


896- ADMIN, PAY INCREASE 




X 


893— WITHIN GRADE INCREASE 


| 


097-ADMIN, PAY DECREASE 






894-PAY ADJUSTMENT 


i 


OTHER (SPECIFY IN REMARKS) 


imm. 



DATE OF LAST EOUIV-VINCR’- 



6/ 1/69 



GRAOE OR LEVEL 


STEP OR RATE 


OLD SALARY 


NEW SAURY 


SHi 


STEP 9 


M3.112.00 


623,737.00 



DATA ON UNPAID ABSENCE 



PERIOD(S) 


TOTAL EXCESS 


IN PAY STATUS AT END OF WAITING PERIOD 


INITIALS . 














YES.. 


WMm 1 



_1 



EMPLOYEE'S WORK IS OF AN ACCEPTABLE LEVEL OF COMPETENCE, 

\ 



| Q EMFU 



EMPLOYE'S PERFORMANCE RATING IS SATISFACTORY OR BETTER. 






REMARKS: 



■ft! 








U PATRICK CRAY, III 
ACTING DIRECTOR 

xxxxxxxxxmxx'xx io 

YmnnMm 



5 mm | 



(DATE) 



mmm 

mmmm 











■■''OPTIONAL form NO. 10 
MAY 1962 EDITION 
GS,f FP^IR (41 CFR) 101-11.8 

* UNITED STATES GOVERNMENT 

Memorandum, 



TO 



FROM 



subject: 



ACTING DIRECTOR, FBI 
(Attn.: Administrative Division, 
Personnel Section) 

SAC, SAM FRANCISCO' (67-5947) 



date: 



BURNEY THREADGILL, JR. 
SPECIAL AGENT 
RECOMMENDATION FOR 
PROMOTION TO GS-14 




As the Bureau is aware, the Defense Language 
Institute (DLI) is located at Monterey, California, which 
is covered by the Monterey Resident Agency of the San 
Francisco Division. Over the years, through the cooperation 
of the authorities at the DLI, many Special Agents of this 
Bureau have received language training at the DLI for 
periods of time varying from six months to a year. 

As a result of the heavy responsibilities of the 
Senior Resident Agent (SRA) at Monterey, California, pri- 
marily in connection with the DLI, he has been in the posi- 
tion of a Supervisory Special Agent, Grade GS-14. This 
recognition by the Bureau to the SRA in Monterey has 
existed since July, 1966, until the retirement of FRANK W. 
MITCHELL, the former SRA, effective 3/14/72. 

The situation and justification for this position 
has not changed over the years while former SA MITCHELL was 
in the position, and it certainly has not changed since his 
retirement. The Bureau continues to utilize the services 
of the DLI, and the heavy responsibilities in connection 
therewith continue to be handled in an outstanding manner 
by the current SRA. In addition, since July, 1966, the 
number of agents assigned to Monterey to handle the investi- 
gative work has increased from three agents to five agents. 
At the present time there are a total of 12 4 a gents attending 
the DLI who are technically assigned to tSe^Monterey Resi- 
dent Agency as part of the San Francisco Division. In view 
of the apparent needs of the Bureau in various foreign 
language fields, it can be anticipated that this program 
will continue in the future. 



Jj- Bureau 
2 - San Francisco 

(1 - P/F THREADGILL) 
REG: lc j 
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SF 67-5947 
REG :1c j 



Special Agent BURNEY THREADGILL, JR.‘, was designated 
the SRA at Monterey by Bureau letter of 1/20/72, although he 
did not assume the duties of SRA until the retirement of 
MITCHELL on 3/14/72. THREADGILL has been assigned to the 
Monterey Resident Agency since August, 1965, and was the 
Alternate SRA since March, 1967. Because of his assignment 
to Monterey since 1965 and Alternate SRA since March, 1967, 
he has been in a position to observe the duties and imple- 
mentation of the duties of the SRA and since his assumption 
of these responsibilities, he has handled them in an out- 
standing manner. Despite the many transfers in and out of 
the DLI, THREADGILL has done- a most impressive job in super- 
vising the overall operation with a minimum of problems and 
difficulties. He is a well experienced agent with an EOD 
date of 7/21/47, and is considered to have an outstanding 
attitude being completely dependable, cooperative, loyal and 
enthusiastic. He utilizes outstanding judgment and produces 
an exceptional amount of work when one considers his heavy 
responsibilities in connection with the DLI. He is considered 
by me to be far superior to the average SRA. He currently 
weighs 175 pounds, is 70” tall with a large frame and, there- 
fore, within the limits of the weight schedule. He is completely 
available for special and general assignments and has no known 
physical limitations. 

In view of the original justification for the posi- 
tion of Supervisory Special Agent GS-14 in the Monterey 
Resident Agency and the continuance of that justification 
since 1966 through the present time and the outstanding manner 
in which THREADGILL is handling these responsibilities, it is 
definitely felt and recommended that he should at this time 
receive a promotion to GS-14. 



2 





Q 




3mm 2B, 1972 



1 am indeed pleased to advise you ©;£ your 
to Grade GS 14, $25,020 per annua, a® a 
Special Agent, effective duly 9, U72 . 

This promotion is temporary and will remain 
in effect only for the duration of your present- assignment . 
' conclusion thereof , you trill h& allocated to your' 
grade level. 



MAILED 20, 

J UN 8 81972 

. ■ per 



Sincere ly yours, 

It s . Patrick Gray Ilf 

!«• Patf ick Gray, III 
Acting Director . 
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Felt 

Mohr : — 

Bates 

Bishop 

Callahan 

Campbell 

Casper 

Cleveland 



Conrad 

Dalbey 

Marshall : 

Miller, E.S. 

Ponder . 



Soyars __fe 

Walters 

Tele. Room 

Mr. Kinley _ 

Mr. Armstrong J f 

Ms. Herwig 

Mrs. Neenan 
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TO 

FROM : 
SUBJECT: 




OPTIONAL FORM NO. 10 
MAY 1962 EDITION 
GSA GEN. REG. NO. 27 



UNITED STATES GdPfcRNMENT 

Merhorandum 

Mr. Call 



t 





DATE: 6-26-72 



' Jo 6 



/) XT ) 

SA BURNEY (THREADGILL , JR. 

Senior Resident Agent, Monterey, Calif 
San Francisco Office 
EOD 7-21-47; GS-13, $23,112 
Age 50; Married, 2 children 
RE: GRADE PROMOTION 




Mr. Felt, 


Mr. Mohr 


Mr. Rosen 


Mr. Bates. 


Mr. Bishop 


Mr. Callahan 

Mr. Campbell 

Mr. Casper 


Mr. Cleveland 

Mr. Conrad 


Mr. Dal be v 


Mr. Marshall 
Mr. Miller, E.S. _ 
Mr. Ponder 


Mr. Sovars 

Mr. Walters _____ 


Tele. Room 
Mr. Kinlev 


Mr. Armstrong 

Ms. Herwig 
Mrs. Neenan 



SA Threadgill has been recommended for pro- 1 
motion to grade GS-14. On 3-31-72 he was rated EXCELLENT 
and in recommending him for promotion his SAC advised that he 
has been handling his duties as Senior Resident Agent in an 
outstanding manner. 



He assumed the responsibilities of Senior Resident 
Agent, Monterey, Calif., on 3-14-72 and he has 5 agents under 
his supervision in the resident agency handling investigative 
matters. The major part of his assignment as SRA is the 
responsibility for the agents assigned to the Defense Language 
School (DLI) . At the present time there are 24 agents attending 
DLI and 16 more agents under transfer to attend DLI. He has the 
responsibility to thoroughly indoctrinate agents upon their 
arrival in Monterey to attend DLI; to insure that they are pro- 
perly in attendance at school each day and to handle various 
administrative matters as they arise. It is also necessary for 
the JSRA to maintain daily liaison with DLI administrative 
personnel in connection with progress of Agents attending the 
school. It is hotbd that the former Senior Resident Agent who 
retired on 3-14-72 was in grade GS-14. 

He has been in grade GS$13ysirice 6-17-56 and he has 
not been censured in the past 90 days. 



RECOMMENDATION: That he be promoted to grade GS-14 for the 

duration of his present assignment . 



<^0 





LLD/j afev^j 
PERMANj NT BRIEF ATTACHED . 





I..- - ■-/ • .. .. ;; . i 

U.S. Civil Service Commission 

Y FPM Chap. 295 ' 


^NOTIFICATION OF PERSONNEL ACTION £ 


' ’ ‘ ’ 


K (FOR AGENCY USE) . . 



I. NAME (CAPS) LAST-FIRST-MIDDLE 



MR-MISS-MRS: 2. (FOR AGENCY USE) 3. BIRTH DATE _ 4. SOCIAL SECURITY NO. 

(Mo.. Day. Year) . . * 



TMM>GILL , BQBHSY , JR* (MR* ) 

S. VETERAN PREFERENCE 



1O-20-21 1 426-X4~1799 



2 . 1 — NO 
2-5 PT. 



3- 10 PT. DISAB. 

4— 10 PT. COMP. 



5-10 PT. OTHER 



9. FEGLI 

1— COVERED (Ragular only — dttlined Optional) 

2— INELIGIBLE 3-WAIVED 4-COVERED (Rtg. t Opt.) 



12. CODE NATURE OF ACTION 

PROMOTION 



15. FROM: POSITION TITLE AND NUMBER 

Special Agent 

61-F-48 i: 



19. NAME AND LOCATION OF EMPLOYING OFFICE 



‘6. TENURE GROUP 



10. RETIREMENT 



11. (FOR CSC USE ) 



13. EFFECTIVE DATE 14. CIVIL SERVICE OR. OTHER LEGAL AUTHORITY 

(Mo.. Day. Year) 

7-9-72 EXCEPTED BY LAW 



16. PAY PLAN AND 18. SALARY 

OCCUPATION CODE 



GS 

Series 1811 




$23,737 pa 




Z0. TO: POSITION TITLE AND NUMBER 



Supervisory Special Agent 
61-F-T01 160 

24. NAME AND LOCATION OF EMPLOYING OFFICE 



21. PAY PLAN AND 22. (a) GRADE ' (b) STEP 

OCCUPATION CODE LEVEL RATE 



GS 

Series 1011 




25. DUTY STATION (CHy-eo-nty— State) 



26. LOCATION CODE 



27. APPROPRIATION 



S. & E v FBI 



30. REMARKS: | A SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (OR TRIAL) PERIOD COMMENCING. 

I B. SERVICE COUNTING TOWARD CAREER (OR PERMANENT) TENURE FROM: — . 

r 1 C. DURING 

SEPARATIONS: SHOW REASONS BELOW. AS REQUIRED. CHECK IF APPLICABLE: I PROBATION 






:8. POSITION OCCUPIED 29. APPORTIONED POSITION 
-COMPETITIVE SERVICE , FROM. . TO: 



T1* 



IY (OR TRIAL) 
NURE FROM: _ 

r~r - 



2— EXCEPTED 
SERVICE 



1— PROVED-1 

2— WAIVED-2 



This proiaotion is temporary and will remain in effect only for the 
duration of present assignment. Upon conclusion thereof, employee 
will be allocated to permanent grade level. 






mimi 




31. DATE OF APPOINTMENT AFFIDAVIT (Acceuioru only) 

32^ OFFICE MAINTAINING PERSONNEL FOLDER (IJ Jtfaent from anploymt 



34. SIGNATURE (Or other aulhenticalionfkUp TITLE 



33, CODE EMPLOYING DEPARTMENT OR AGENCY 

r\l I FEDERAL BUREAU OF INVESTIGATION 

L/X | WASHINGTON, C 20535 



O O _ *7 0 TV —x y* _ . .V 



5 PART 

50- 133-0 1 



3= DArE 6-28-72 Acting director 



4. PERSONNEL FOLDER COPY 


















Mr. Felt 

Mr. Mohr _ 
Mr. Rosen 
Mr. Bates— 



Mr. Bishop 

Mr. Callahan _ 
Mr. Campbell _ 

Mr. Casper 

Mr. Cleveland . 

Mr. Conrad 

Mr. Dalbey 



Mr. Marshall 

Mr. Miller, E.S. 

Mr. Ponder 

Mr. Soyars 

Mr. Walters 

Tele. Room 

Mr. Kinley 



PERSONAL 

Burney Threadgill, Jr. 

Federal Bureau of Investigation 
San Francisco, California 

Dear Mr. Threadgill: 

^ On this special occasion of your Twenty-fifth Anni- 

versary with the Federal Bureau of Investigation it giveSme 
great pleasure to extend my heartiest congratulations and to 
present your Twenty -five-Year Service Award Key. 

During your period of service the Bureau has con- 
tinued to grow in the esteem and confidence of the public and 
l am proud to say it is recognized as one of the greatest law 
enforcement agencies in the world. You should take justifiable 
pride in hie fact that your efforts have contributed in no small 
measure to this development. 1 would like to express my sin- 
cere appreciation for the loyalty and devotion you have exhibited 
through your years of faithful service to the FBI. 

I hope that this Key will, in days to eome, recall 
many pleasant memories of your association with the Bureau. 



Wit h best wishes and kindest regards, 
Sincerel$£C42p 












MAILED 11] 



JUL1 4 1972 



FBI 






fatrio * Gr ay IIr 

L. Patrick Gray, m 
Acting Director 



Enclosure 

1 - SAC, San Francisco (Personal Attention) 
VC ( 4 ) 67-420376 



r-vv 



i iy> - > 







Mr. Armstrong J p. s. I regret, that I am not able to make this presentation personally. 

Ms. Herwig / MAIL ROOM TELETYPE UNIT LUD 



Mrs. Neenan J 
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FD-431 (Rev| 5-12-71) 

OfHOMAl FOttM NCl. l 0 
MAY 1?« *0mOM : 

GSA FPwa Ml CFft> 101-11.4 



UNITED STATES GOVERNMENT 

Memorandum 

TO : Director, FBI 

FRO Pa SAC, SAN FRANCISCO (67-1118 4) 



date: 7/17/72 



subject: SA BURNEY {THREADS ILL, JR. 

AU T HORITY/FOR USE OF PERSONALLY OWNED SIDE ARM 



Captioned Agent has kx requested authority for use of 

^disposed of 



personally owned side arm described below: 

REQUESTED 

Make s & w 



DISPOSED OF 

s & w 



Model 


36 


10 


Caliber 


38 Special 


38 Special 


Length of Barrel 


2" 


•2" 


Serial No. 


606220 


D294632 


Weapon inspected by 


SA L. L. VANNATTA 


7/13/72 



(name) 

I recommend this request be approved. 



If approved, the information set out above will be posted in y - 
Field Duplicate Property Record. ~ v - — 



2 - Bureau 

1 - (Field Office Personnel File) 
BT/jr 

( 3 ) 




/ 1 




TB 









i.y 



w 



f m card " Jrx/ 

«$=*« Buy US. Savings Bonds Regularly on the Payroll Savings Plan 




^ Standsfd Form 88 

^ RevisecrHpri 1^1968 

General. Services Administra‘ion 
Inttrkgency C8mm. s on Medical, Records 
FPMR 10J-1 L 809- 3 

/ 1 L>ST X HA M E— FIRST ^ NAM E— MIDDLE NAME 

' r.' l : . 



REPORT OF MEDICAL EXAMINATION 



/& (tHREADGILL, Burney Jr 

4. HOME-ADDRESS (A lumber, street or RFD, city or town , Stole and ZIP Code) 



SSN426. 14 1799 



Z. GRADE AND COMPONENT OR POSITION 



1,5. PURPOSE OF EXAMInXtION 



3. IDENTIFICATION NO. 



6. DATE OF EXAMINATION 



9. TOTAL YEARS GOVERNMENT SERVICE 



12, DATE OF BIRTH 



Caucasian 1* 

I 13, PLACE OF BIRTH 



FBI Annual Physical 



26 Oct 72 



11. ORGANIZATION UNIT 



San Francisco, Calif 



I 14. NAME. RELATIONSHIP/ AND ADDRESS OF NEXT OF KIN 



28 Oct 21 



^Mi'ssissfbdi 



15. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

Naval Hospital, Oakland California 

17. RATING OR SPECIALTY 



16. OTHER. INFORMATION 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION 

(Check each item in appropriate col - ABNOR - 1 
' umn, enter "JVE" it not evaluated.) _ MAL j 

18. HEAD. FACE. NECK' ’AND SCALP | 



NOTES. (Describe every abnormality in detail Enter pertinent item number before each 
comment. Continue in item 73 and use additional sheets if necessary.) 



#39 Right inguinal 2" scar 



21. MOUTH AND THROAT 

?? rioc rturn.i (/rtf. A r*t. canala^ {Auditor a 

ll. EARS GENERAL <KU1 ^ , Bdcf l(fw , 70 and 7n 
23. DRUMS (Perforation) 

cvc c /-CUCBAI l Vitual aeuitpnnd refraction 

Z4. ETES— GENERAL vndtr itt mt r>9. 60 and 67) 

25- OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27. OCULAR HOiy™ 

28. ;LUNGS and-CHEST, (Include breasts) % < 

29. HEART (Thrust, site, rhythm, sounds ) 

30. VASCULAR SYSTEM (Varicosities, etc.) 

31. ABDOMEN AND VISCERA (Include hernia) 

32. ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G U SYSTEM 

35. UPPER EXTREMITIES tS ‘ ren ^V of 

mo(ion) 



37. LOWER EXTREMITIES (Si*ensth,rQnQt of wofton) 

38. SPINE, ‘OTHER MUSCULOSKELETAL 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Equilibrium (ctli under Hem 72) 

42. PSYCH I ATRIC (Sp«<* ify any pcnonalitv deviation > 

43. pelvic (Females only) ( Check how done) •* 

□ VAGINAL □ RECTAL 



#48 1. Borderline tracing 

2. Right ventricular conduction disturbance 

3. Old myocardio infarction cannot be excluded 







5 



\m : 



T<J*\ 






(Continue in item 73) 



44, DENTAL ( Placeappropriate symbols, shown in examples, above or below number of upper and lower teeth.) 



■ 0 

1 2 3 Restorable 

32 31 30 teeth 

r 

1 * 2 3 

H 3K 3t 30 

T 



1 2 3 

32 31 30 

‘ / * 



Noti- 
re st or able 
... teeth 



1 2 3 ^P^ ce< l 



1 2 3 Fixed 

W 31 30: f a ' l ! at 

i _ i dentures 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 



TYPE 3 
CLASS 2- h 

DENTALLY' Q.UAL IF IED 



LABORATORY FINDINGS 



45. URINALYSIS: ; A. SPECIFIC GRAVITY 



47. SEROLOGY (Specify test used and result) 

VORL Non MIEN'S 6 



D. MICROSCOPIC 



_ £s _s_ me 

48. EKG 

He ABOVE 



49. BLOOD TYPE AND RH 
FACTOR. 



’46. CHEST X-RAY (Place, date, film wmfter and result) 

Film #468 ,14 1 799-72 26 Oct NH, Oakland, 
Calif No" active cardiopulmonary disease 

50. OTHER TESTS ~~ ”” — ~ ~ 

GLUC 86, UREAN 18, CH0LES 236 
WBC, HCT: WNL . 



S/Nr 01 0 9 * 20 O? 7003 ☆U.S. GOVERNMENT PRINTING OFFICE: 1970:979-310 .3.1,1 



St. HEIGHT 

70" 



MEASUREMENTS AND OTHER FINDINGS A 'I'S. A ■] — . A ':T T ? A ~ 



52. WEIGHT 53. COLOR HAIR 54, COLOR EYES 55. BUILD: 56. TEMPERATURE 

1 80 Brdwir • - c Brown Q" slender ; [x] MfofoMAQcHEAyY ; (TJtobese; r.^ ^ 



BLOOD PRESSURE (Arm a* heart leoel) 1 58. - * j •.# \ PULSE (ArmM heart ieoel) vA* . J v ~Y'l 



A. SYS 
SITTING 



59. „ , DISTANT VISION 

RIGHT 20/ W 1 5 CORR TO 21 

LEFT 20/ CORR. TO 2 

62. HETEROPHORIA (Specify distance) 

ES° EX 0 

63. ACCOMMODATION 

RIGHT LEFT 



66. FIELD OF VISION 



70. 

RIGHT WV 



IdU 


B. SYS. 


J - C. . ■ 


72 


RECUM* 


STANDING 


BENT D IAS. 


(8 min.) 


DISTANT VISION 


60. 




CORR. TO 20/ 15 


BY 




CORR. TO 20/ 1 5 


BY 



~ 76^ 

REFRACTION 



CORR. TO 
CORR. TO 



64. COLOR VISION (Test used and result ) 

PIP 14/1^ passed . 



67. NIGHT VISION ( Test used and score) 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 
( Test used and score) 



68. RED LENS TEST 



NEAR VISION 

v 'jY+ ? 
Ajt-f - 



UNCORRECTED 

CORRECTED 



69. INTRAOCULAR TENSION 

NORMAL 



HEARING 


71, 






AUDIOMETER 








1 5 /1 5 SV 


/IS 

ISO 


sao 

*56 


MO 

SIS 


1000 

io*4 


3000 

*048 


3000 

*890 


4000 

4006 


MOO 

6144 


8000 

.810* 


15 /IS SV 


1 /.s RIGHT . 


15 


15 


15 


.JL 5: 


30 


ho 


55 


m 


LEFT 


15 


15 


15 


20 


30 


40 


35 


55 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



Hyperchol es terol emi a , 1 971 $ treated 



(Use addilionalskteti ifnecessary)\ 

SUMMARY OF DEFECTS ANO DIAGNOSES (List rfiaffflotet with item numtwTi) / 'A > ^ /v - " ** " rl ' 



NORMAL EXAMINATION 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (Sp«ci/y) 

NONEi - 

erformif j gCair- tfie! duties of his position 

A. CT IS QUALIFIED FOR r . 

B. □ IS NOT QUALIFIED FOR - 

78. IF NOT QUALIFIED. LIST, DISQUALIFYING DEFECTS BY ITEM NUMBER . .. 

. ■ ,/ , ■ U i t.V 



76. A. PHYSICAL PROFILE 

p I u n r hTti e i r 



B. PHYSICAL CATEGORY 



A, , ■ B _ _C. . I E 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

J.M.-SHIGEOKA LT MC USNR 

80. TYPED OR PRINTED NAME OF PHYSICIAN 

\ * ■ t ^ , 

81. TYPED'OrVrinteO NAME OF DENTIST orYh YSICt AN (Indicate icAich) 

d. DUNCAN LCDR DC USN 



tt. TYPE D OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 

■A;-*' / ; 








.„FD /c 3(%(Rev. 6-19-72) 



Attachment to Standard Form 88, Report of :M : edjcaJ v Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee 

( Type or print) 






8cx 



Middle 



The following portions of the attached examination report form need not be completed: 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two^ three or all four of the. 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (l) all Special Agent applicants; (2L all employees over 35 years of age; (3) any 
other where examination indicates such is desirable. . ' 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
; an d Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). ■ * 

For All Examinees, Whether Clerical or Special Agent Applicants or Employees; 

The medical examiner should answer the following question: 



Examinee 



Is Q is not qualified for strenuous physical exertion. 



To be Answered in the Case of All Special Agents and Special Agent Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of “firearms? 

ra^o^Q^Yes If “yes” please specify defects. ' : 



To be Answered in the Case of AH Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 



o Q Yes If “yes” please specify defects. 



2. For safe driving of .motor vehicles, Civil Service Commission requires distant vision must test at 
least 20 / 40 in one eye and 20/100 in the other, corrected or uncorre^fed. Should examinee wear cor- 
rective glasses while operating *a motor vehicle? □ Yes 'T^T^o,- 

If recommendation is based on a factor other than above standard, indicate basis 







Height Small Frame 




140 - 165 
144 - 169 



148 - 174 
152 - 179 



156 - 184 
160 - 188 
169 - 198 
174 - 204 



E S I R A B L E JS H/ Tj N) ft* S 



MALES FBI FEMALES • 

Medium Frame Large Frame Height Small Frame Medium Frame 



123 - 149 131 - 16§ EC 



126 - 153 134 - 167 



130 - 157 138 - 173 

134 - 163 • 143 - 178 



147 - 183 



102 - 121 
105 - 124 




151 - 187- 



146 - 177 155 - 193 

150 - 183 160 - 198 



101 - 124 
104 - 128 



113 - 139 
117 - 144 



114 - 135 120 - 149 

118 -'140 124 - 153 



122 - 144 128 - 157 



154 - 188 164 - 204 5’8” 122 - 144 128 - 157 

158 - 194 169 - 209 5’9” 126 - 149 132 - 162 



163 - 199 174 - 215 5’IQ” 130 - 154 136 - 166 

168 - 205 178 - 220 5’11” 134 - 158 140 - 171 

178 - 216 188 - 231 6’0” . 138 - 163 144 - 175 

182 - 222 192 - 238 



Large Frame 



. 109 - 138 
112 - 141 



115 - 144 
118 - 149 



121 - 152 
125 - 156 



129 - 161 
133 - 165 



145 - 179 
149 - 185 
153 - 190 



4.. Examinee’s frame is □ small □medium ^ 

5* Considering above weight table, the e^tffirmee’s frame, and other individual physical characteristics, 
I consider his present weight 1 □otitis factory ' | | Excessive □ Deficient 



6. Under proper medical supervision, employee should □ lose. 

: □ gain 

Remarks: ■ : 



. pounds 
.pounds 



OorS 



tj Signature of Medic x am in er 

/ J.W., SHI6E0KA LT mV/USNR t 



a 

Zb(7l_ 




















-&s FD-185 (Rev. 10-26-70) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 



Name of Employee; BURNEY 1 THREADG LL 




Where Assigned: 



SAN FRANCISCO 

( Division ) 



( Section , Unit) 



Official Position Title and Grade: 



Rating Period: from \ 1 ^ 197 2 to March 51, 1973 



ADJECTIVE RATING: EXCELLENT E Tmt?afs S 

Outstanding f Excellent , Satisfactory , Unsatisfactory 



Rated by: 



Reviewed by: 



Rating Approved by: 






signature 



Signature 



Assistant Special 
-Argent in Charge- 3/31/73 

Title Date 

jipe'cial Agent 
in Charge 3/51/73 

Title Date 



Assistant Sector APR 25 1973 



Signature 



TYPE OF REPORT 

nn Official 
ryl Annual 






4 




1 j Administrative 

□ 60-Day 

□ 90-Day 

1 [ ■ Transfer 

| | Separation from Service 

I | Special 



VLJM- 

Nu^i6ered„ 




TfffiEE 



~ dglKlftSfl (Rev. 3-8-72) 



F^L 






PERFORMANCE rating guide for investigative personnel 
CHECKLIST AND NARRATIVE COMMENTS 

( For use as attachment to Performance Rating Form FD-185) 



.... ■■ BURNEY THREADGILL, JR. , , ; 

Note: Only those items having pertinent bearing on employee's performance should be rated. All employees in same salary grade should 
* be compared - - ■ . 

RATE ITEMS AS FOLLOWS: (See Manual of Rules and Regulations for detailed instructions.) ' 

_jt__ Out stan ding (To warrant overall -f, all rated elements must 6e+, and justified in writing .) 

Excellent (Overall E must be supported by E or + on majority of items, including important elements.) 



Satisfactory 



Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory J Any unsatisfactory item or overall 
Unsatisfactory rating must be. supported in writingi 

No opportunity to appraise. In other responses,, use “X.* ' . ' ' • 



(Use INK for Checklist - DO NOT TYPE) 



RESPOND TO EVERY ITEM 






JL 



a 



1. Personal appearance. ^ 

2. Personality and effectiveness of his personal contacts.. ■ " 

3. Attitude (including : dependability , cooperativeness, loyalty enthusiasm, amenability , and willingness to equitably share work load). 

4. Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? □(Yes QQ No. Has 

* .. employee used more sick leave ( including annua l lea ve or LWOP for illness) during the rating period than the 

amount of sick leave earned during such period? (□ Yes QQNo. If answer to either is yes, explain. 



5. Resourcefulness, ingenuity, and initiative. . / ■- 

6. Forcefulness and aggressiveness as required. . 

7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

8. Planning of work. 

9. Accuracy and attention to pertinent detail. 

10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee's control. 

11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how* of application. 

12. Performance results (rate if applicable and mark others. 0) _ ^ A. Internal Security; -h- R. Criminal or General 

Investigative; o C. Fugitive; D. Applicant; O F,. Accounting; _ F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: . 

During the entire rating period, SA THREADGILL has served as 
Senior Resident Agent at Monterey, California. He is 
particularly well qualified for this assignment due to his 
superior judgment, willingness to assume responsibility, and 
his f orcefulness . He is the Supervisory Special Agent for those 
Agents attending the Defense Language Institute,. Monterey, and 
also handles some security and criminal investigative matters. 

He is an above -average Agent and handies all his duties in. an 
but standing manner. S A THREADGILL is aware of the Bureau 

applicant program in his daily contacts. His overall 
performance is excellent. 



Complexity of matters handled: □None □Moderate f%] Most complicated 

Degree of supervision required: | j Above average | 1 Average [ j Minimum PCI None 

A. Is employee available wherever needs of service, require for general assignment? Qt) Yes □ No Special. assignment? (X]Yes j — |No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? QQYes j \ No 

If answer is “yes, personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road. test. 

C. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant , or as Resident 

Agent, supervisor , instructor, etc.): ^ ■ 

Supervisory; Resident Agent 

ADJECTIVE RATING: .^EXCELLE NT EMPLOY EF’S INITIALS 

JOutstanding, Excellent, Satisfactory, Unsatisfactory) 




(Checklist and Narr at ive. Comments continued) 



13. Firearms.' Check One: _A Qualified ___ Qualified Instructor.- _ Expert 

14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 



During ;rating period developed . 



.informants; 



.potential informants. 



SA THREADGILL is aware of the importance of this program 
and developed one PSI during the rating period. 



& IB. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy,, adequacy and pertinency of leads, and 
administrative detail.) 

£ A. Reports; fi. Memos, letters,. wires . 

& 16. Performance as a witness, Q] During rating period; [X] Based on past performance; No experience. 

£ 17. Executive evaluation (approved Supervisors, Relief Supervisors, Alternate Senior and Senior Resident Agents : underline 

applicable.) ^ 

A. Leadership F. Devising procedures 

-'P _ R. Ability to handle personnel G. Promoting high morale 

• £ G- Making decisions t.H, Getting results 

£ D. Assignment of work ^ 1- Furthering equal employment opportunity 

£ K. Training subordinates 

£ 18. Raids and dangerous assignments; £ _ A. As leader; & _ R. As parti rip ant. 

- ^ 19. Miscellaneous. Specify and rate: 

-4— niptat.inn; ^ App1inantrfip.mit.mRnt; Other 

N/ A 20. Police Instruction: \^\ Qualified [[] Participated [ ( Audited 

21. Foreign Language Ability: Proficient in N/ A _language(s). 

Can handle typical investigative problems as follows: ' . . ■ 

A. Conversation form [^Excellent \^\ Very Good [[[] Good , 1 [ Fair [ | Unsatisfactory 



. B. As participant. 



B. Written form . 



.) 1 Excellent | | Very Good 1 [ Good ■ Fair. f~~") Unsatisfactory 



Frequency —language ability used during rating period ~ . 

Anticipated use during ensuing year _ . 

C. Completed Bureau Language School \^\ No - [[^Yes , . , ' ' ; 

Specify languagef s) 

22. Administrative Advancement: [ [ (Check block if not interested.) 

A. ' [XI Yes ril No Agent is completely available" for administrative advancement. . 

B. (XI Yes LJ No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is “Yes,” Agent's qualifications are considered f | Very Good pv | Excellent | [ Outstanding 

Explain if interested but not now qualified. 



23. Number of Incentive Awards vi . 

Commendations received from Director: Individual 0 Through Superior . 

Suggestions submitted ___CL 

If none, check block \ | . 

24. Disciplinary Action and Justification for any Unsatisfactory Items. | Xl None 
(List- items taken into consideration on Checklist.) 



* 

EMPLOYEE'S INITIALS zfY 




FD-29I (Rev. 7-30-73) 



EMPLOYMENT AGREEMENT 



As consideration for employment in the Federal Bureau of Investigation (FBI), United 
States Department of Justice, and as a condition for continued employment, I hereby declare 
that I intend to be governed by and I will comply with the following provisions: 

(1) That I am hereby advised and I understand that Federal law such as 
Title 18, United States Code, Sections 793, 794, and 798; Order of the 
President of the United States (Executive Order 11652); and regulations 
issued by the Attorney General of the United States (28 Code of Federal 
Regulations, Sections 16.21 through 16.26) prohibit loss, misuse, or un- 
authorized disclosure or production of national security information, other 
classified information and other nonclassified information in the files of 
the FBI; 

(2) I understand that unauthorized disclosure of information in the files 
of the FBI or information I may acquire as an employee of the FBI could 
result in impairment of national security, place human life in jeopardy, or 
result in the denial of due process to a, person or persons who are subjects 
of an FBI investigation, or prevent the FBI from effectively discharging its 
responsibilities. I understand the need for this secrecy agreement; there- 
fore, as consideration for employment I agree that I will never divulge, 
publish, or reveal either by word or conduct, or by other means disclose to 
any unauthorized recipient without official written authorization by the 
Director of the FBI or his delegate, any information from the investigatory 
files of the FBI or any information relating to material contained in the files, 
or disclose any information or produce any material acquired as a part of the 
performance of my official duties or because of my official status. The burden 
is on me to determine, prior to disclosure, whether information may be disclosed 
and in this regard I agree to request approval of the Director of the FBI in each 
such instance by presenting the full text of njy proposed disclosure in writing to 
the Director of the FBI at least thirty (30) days prior to disclosure. I understand 
that this agreement is not intended to apply to information which has been placed 
in the public domain or to prevent me from writing or speaking about the FBI but 
it is intended to prevent disclosure of information where disclosure would be 
contrary to law, regulation or public policy. I agree the Director of the FBI is 

in a better position than I to make that determination; 

(3) I agree that all information acquired by me in connection with my official 
duties with the FBI and all official material to which I have access remains 
the property of the United States of America, and I will surrender upon demand 
by the Director of the FBI or his delegate, or upon separation from the FBI, any 
material relating to such information or property in my possession; 

(4) That I understand unauthorized disclosure may be a violation of Federal 
law and prosecuted as a criminal offense and in addition to this agreement may 
be enforced by means of an injunction or other civil remedy. 

I accept the above provisions as conditions for my employment and continued employment 
in the FBI. I agree to comply with these provisions both during my employment in the FBI and 
following termination of such employment. $ LL f) 



(Signature) 





December 3> 197 Jm 



Mr. Burney <Threadgill# Jr. 

Federal Bureau of Investigation 
San Francisco, California 

Dear Mir. Threadgill: ^ 

Thank you for the best wishes you expressed in 
your letter of November 19th and I appreciate your support. 

As you requested, it is a pleasure to enclose 
one of my photographs which I have autographed to you. 

Sincerely yours# ^ 



f5/. QyynyJt 



Clarence M. Kelley 
Director 



Enclosure . 

Large color autographed photograph of Mr. Kelley 

NOTE: Special Agent Threadgill# Jr. # is assigned to the 

San Francisco Office and is the Senior Resident Agent at 
Monterey, California. His last performance rating was 
excellent and he is in Grade GS- 14. 



mn:cmc (3) 

(Umc^ 



Comp. Syst. 

Ext. Affai rs 

' Files & Com'. 

Gen. Inv. 

(dent. 

Inspection 

Intel I 

Laboratory 

Plan. & Eval. 

Spec. Inv. ^ 

Traini ng 

Director Sec'y 



MAILED 3 ^ 

fOEC 3 -1^ 



— r^1 . p TELETYPE UNIT | 







San Francisco, California 
November 19, 1973 



Mr. Clarence M. Kelley 
Director 

Federal Bureau of Investigation 
Washington, D. C . 

Dear Mr. Kelley: 

I am currently assigned to the Monterey, 
California, Resident Agency as the Senior Resident: 
Agent, and also have supervisory responsibility 
for those Agents assigned to the Defense Language 
Institute at Monterey. 

I would like very much to receive, and 
would consider it a great privilege and honor to 
have, an autographed photograph of you, if possible. 

yt/'' 

I also at this time wantv to wish you 
many years of health and happiness as the Director, 
and I look forward to serving <under your leadership. 

■ ■ 

Sfncerely , 




i! U ;■ 

Burney jfThijeadgill 
Special’^ Agent 





*’&\- •• ". ’■• ' ;: '" 'Jy ; ' ’/■ . 

'■- ^^;®tJte'C<?eci!^\pcii T-D-Gp " • fesSsr .. ’. r *l »'. ‘ ' 1. . . - ‘ - j 



Vsgg&feyg 



* -..^G 'General ^rVkei^i^niirHStratii'jflfjii* |kkGy£? 

37 .*!MfiWc»ln^ ^*c^77?^RFP6Rt OF MEDICAL EXAMINATI' 

i-pmk ioi 7 mg^> ■ ■ p^. -gif.^e^WP 7 /■ 



'.^ : '/'^W r ' ' -y-" 






1. UST/NAM'eVfiHST NAME^MlDDtT^AME : ^/;g ; ■' y 

; f L.C i,P<li 



/leNffy. 

-4. MOM ^ADDRESS (Number, Street Or MFD, city or toun, State and ZIP Code) . 

■ . . \c^ ■ 



2. GRADE AND COMPONENT OR POSITION 



^y-oCi u\ g u ^ 



3. IDENTlFICATtON NO. 

W ~?V- 



5- PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 



ATUg&v-^ Pl. OcrtHcV-- CA>aF- 






7. SEX 


8. RACE ] 


9. TOTAL YEARS GOVERNMENT SERVICE 


10. AGENCY 


11. ORGANIZATION UNIT 


A 


i ^ ■ ■ 1 


MILITARY JJ 


CIVILIAN J ^ 





/Q«t V*)3- 



12. DATE OF BIRTH 



13. PLACE OF BIRTH 

£vu & *t- W\is$ 



* of MT OTM cu.D Jfcir* mnprcc ufvr QF KIN , 



-h6 



A:_ C A,n-AM.v- - cfl _ 



IS. EXAMINING FACILITY OR EXAMINER. AND ADORESS 



16. OTHER INFORMATION 



_ IK < 1 > PG<a- flUunfdVi. C Acvf - 

17. RATING OR SPECIALTY t 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



CLINICAL EVALUATION j 


;nor- 

M AL 


(Check each item in appropriate col- 
umn; enter “NE" it not evaluated ) 


abnor- 

mal 


'A 


18. HEAD. FACE. NECK AND SCALP 






19. NOSE -v 






20. SINUSES' j 






21. MOUTH AND THROAT 






22. EARS-GENERAL IInt , * 

aruili. undtr items -0 and > ! ) 






23. DRUMS (Perforation) 






24 . ^yes-general zz*,r2:%iizfTr 




■ 


25. OPHTHALMOSCOPIC 






26. PUPILS (Equality and reaction) 






27. OCULAR MOTILITY ^ralUl morr- 

menlj, nv^Diumud) 






28. LUNGS AND CHEST (Include breasts) 






29. HEART (Thrust, stze, -rhythm, sounds) 






30. VASCULAR SYSTEM ( 1'aricositie.t, etc.) 






31. ABDOMEN AND VISCERA (/nc/i/rfr hernia) 1 






1 J2^ANUS AND RECTUM 






1 33. ENDOCRINE SYSTEM 






34. G-U SYSTEM ' ' 


1 




35. UPPER EXTREMITIES iStren ^. rang,- of 
fnotion l 






36. FEET , v 




1 


■ 37. LOWF.R 4 EXTREMIT!ES t 2*,jxr+ 

I {Mrr ngtn . rartQt vf 


1 -1TO 


j 38.' SPINE. OTHER MUSCULOSKELETAL 


“1 4o 


1 39. IDENTIFYING BODY MARKS SCARS. TATTOOS 




| 40. SKIN. LYMPHATICS 




j 41. NEUROLOGIC i, (Ctjuiiibr t urn tmtt under itrm 72) 




j 42. PSYCH IATR1C I>>»C ifu Cnv ptraonalUy drimtion '1 


t 1 


j 43. PELVIC (Females only ) (Check, how done) 
j U VAGINAL □ RECTAL 


\ ! 
i\ | 


44. DENTAL (1*1,2, c appropriate symbols, shouoi is; c.\ 


\jpiM 



NOTES. (Describe every abnormality in detail. Enter pertinent item number before 
comment, Continue in item 73 and use additional shears if necessary .) 



fcSjLL&Q-Jl J 
fill' Ccu^^b<ssoJ 
(L/W 
J*£ 3 - 7 / 




Seai^Siod 



Numbered .„. 



— — - -"«m 



JAN 2.1 hl\ // 



. f iiai w . ™.. i : • « > i — 



r\^S9¥^ 



(Continue in item 73) 



" 30 rental 



J l/i < ' |V( 

30 /t-tv/j 



32 3; 30 



1 Fcphn 
h\ 



1 



/•7.V. 



R X 
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H J 
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31 ^ 30 



29 



28 



25 



<A nut 

13 



32 31 30 : ar,l “ 

f . ) 

A L 

14 15 16 E 



23 



20 



19 



18 



17 F 

* T 



remarks and additional dental 
DEFECTS AND DISEASES 



gxA'vt r/ re 

s .5 .J*- / 

N/ C O 



LABORATORY FINDINGS 



\v ;; 



45. URINALYSIS' A . SPECIFIC GRAtfll 



46. CHEST X RAY (Place, date, film number and result) 



C SUGAR 



-N> £ fe 



0. MICROSCOPIC 



47. SEROLOGY (S’p«t/v (esl used and result) 







hJ/Cu -**3377-72 




49. BLOOD TYPE AND RH 

factor 



50. OTHER TESTS 

cqc-v*** 



T ~. - 










^ 51 /.HEIGHT 



A. SYS 
SITTING 



MEASUREMENTS AND OTHER FINDINGS 



* / 53- COLOR HAIR 54. COlpR EYES 55. BUILO: 

/ s ^ ‘ jP* ^ t -A r I ci ckirtCD 



56. TEMPERATURE 



O SLENDER QQfgpUM nf| HEAVY [~| OBESE 



BLOOD PRESSURE (Arm at htart level) 




59. DISTANT VISION 

RIGHT 20/ J^p CORR. TO 20/ 

LEFT 20/ ^ ^ CORR. TO 20/ 

62. HETEROPHORJA (Specify distance) 



$3. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION 

70. HEARING 

RIGHT WV /15„ SV 





! SYS. 


A , SITING, 


B. AFTER EXERCISE 


blANDJNG 

(3 min.) j D,AS - 


6 ^ 




60. 


REFRACTION 




BY 


. S; - 




CX 


BY 


S. 




CX 



SE ( Arm at heart level) 

r 9 u in irrrB 1"n 



61. NEAR VISION 

gyfl / C0I>RT0 -To/ BY i 

CORR. TO 0 8Y ) 



64. COLOR VISION (Text used and result) ' 

*1L 

67. NIGHT VISION (Text used and score ) 



PRISM CONV. 
CT 



65. DEPTH PERCEPTION 
( Test used and score ) 



68 . RED LENS TEST 



UNCORRECTED 

CORRECTED 



LEFT WV‘ /1 5 SV / 15 — }-> 

^ l LEFT l / 

73 NOTES ( Continued ) AND SIGNIFICANT OR INTERVAL HISTORY 



71. 






A 


UDIOMETER 










250 

- X66 


500 

T as 


1000 

toti 


2000 

t048 


3000 

*996 


4000 

.4096 


0000 


8000 

SISS 


RIGHT 


V\ 




Ter 


i J 


Jr 


~^T 


Or. 


\Ai 


LEFT 


A), 


JiL 


itL 




3v1 


Jib 


[JLiJ 


K) 



69. INTRAOCULAR TENSION 

j : M 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Texts used and score) 



( Use additional duets if necexsarf) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 



ft (fl- 



75. RECOMMENDATIONS— FURTHER SPECIALIST EXAMINATIONS INDICATED (.SjWfi/y) 

77. EXAMINEE (CVcJc) 

A. D IS QUALIFIED FOR 

B. □ IS NOT QUALIFIED FOR 

78. IF NOT QUALIFIED. LIST DISQUALIF TING DEFECTS BY ITEM NUMBER 



76. A PHYSICAL PROFILE 

P I U ! L I M I E I T 



B. PHrSICAL CATEGORY 



79. TYPED OR PRINTED NAME OF PHYSICIAN 



80. TYPED OR PRINTED NAME OF PHYSICIAN 



m*u. 



81. TYPCOOP PRINTED NAME OF DENTIST OR PHYSICIAN (Indicate UlAlfA) 

: JZ tLQ^23 i- N <2 4- C O A/* j C\, : L i 6 ,4/ 

TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY 



signature r) 






Initials 





q ; '.FrV36b (Rev. &-2S-.72) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee ■ WSE&DBLlii BARNET (HMS) JR. ; „ ; ... 

(Type or print) , y. Last First M 

The following portions of the' attached examination report form need not be completed: 



9 . 


62 


69 


U . .... . 


65 


72 


14 


67 . 


... 76 


17 


.68 





45, 46, , 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the'examining physician deems one, two, three or all four of the 
examinations necessary." 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for. the. Special Agent position will riot be accepted if the hearing 
loss exceeds a 15 decibel averageln either ear in the conversational speech range (500, 1000, 
2000 cycles). L . ■ . . ■ ’ .. .. ; . 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants; or 
Employees: . - . : • - " 

The medical examiner should answer the following question: ’ 

Examinee [V^is "□ is. riot qualified for strenuous physical exertion. : 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy - 

Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in^defensive tactics and 
dangerous assignments which, might entail the practical use of firearms? * 

rfrT"N~o □ Yes If “yes” please specify defects. ; - 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles?, / 

ffi-No 1 | Yes If “yes” please specify defects. : ' 



2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes 6£No.. . . 

If recommendation is based on a> factor other than above standard, indicate basis . U 1 






ESIRABLE WE 




128 - 151 


134 - 163 


. 143 - 178 


132-155 


138 - 167 ■ 


147 - 183 



136 - 161 
140 - 165 



144 - 169 
148 - 174 



152 - 179 



156 - 184 
160 - 188 



169 - 198 
174 - 204 



142 - 172 
146' 177 ~ 



150 - 183 . 
154 - 188 



158 - 194; 
163 - 199 
168 - 205 



178 - 216 
182 - 222 • 



151 - 187 
155-193 



160 - 198 
164- 204 



169 - 209 
174-215 
178 - 220 



188 - 231 
192 - 238 



IGKT RANGES 

1 t . ^ 



, FEMALES 

Height Small Frame Medium Frame Large Frame 



96 - 114 I 101 - 124 109 - 138 



104 - 128 


112 - 141 


107 - 131 


115 - 144 



105 - 124 


110 - 135 


118 - 149 


108 - 128. 


113 - 139 


121 - 152 



5’ 5” 111 - 132 117 - 144 1 125 - 156 

5’6” 114 - 135 120 - 149 129 - 161 



5’ 7 ” 118 - 140 124 - 153 I 133 - 165 

122 - 144 128 - 157 137 - 169 



5’9” 126 - 149 132 - 162 141 - 174 

S’lO” 130 - 154 136 - 166 145 - 179 

5’ 11” 134 - 158 140 - 171 . 149 - 185 



6’0” 138 - 163 144 - 175 I 153-190 



4. Examinee’s frame is Q small Q medium large ; 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight’ |^&a : tisfactory" / HI Excessive TH Deficient' 



6. Under proper medical supervision, employee should □ lose . 

□ gain 

Remarks: — - 



.pounds 

-pounds 




Signature of Medical Examiner 

. n per 7 

_D.ate 





























3-208 (Rev. 1-16-63) 



SAC, SAN FRANCISCO 



Director, FBI_ 



1 - 23-74 



PERSONAL ATTENTION 



BURNEYVTHREADGILL , JR. 
SPECIAL AGENT 

PHYSICAL EXAMINATION MATTER 



□ ReBulet : 1_ — ; . 

| 1 Reurlet — — * — : 

Bg Re Physical Examination 10*17^73 ■ — 

( ] Advise Bureau date captioned employee scheduled for physical examination. 
f~l Submit Physical Examination Report. 

1 1 Advise Bureau re physical condition. 

| | Advise Bureau if dental work has been completed. 

1 | Advise Bureau if vision has been corrected to 20/20. 

. J | Submit statement from doctor advising if Agent is qualified for strenuous physical 
exertion and use of firearms. 

[ | Submit results of □ chest X ray, □ patch test, 

1 1 urinalysis, □ serology. 

[ | Submit Bureau of Employees' Compensation forms. 

| 1 Advise if medical bills submitted have been paid. 

| | Submit reply by ; 



® The Bureau notes referenced physical examination shows 
additional high frequency hearing lose for captioned Agent. Insure 
that he wears ear protectors while on the firearms range and have 
him execute a "To Whom it May Concern” signed statement setting 
forth the fact he wears such ear devices $ and forward to the 



Sit?) 



JAN 231974 



PERSBRRETSEC 

MXiL ROOM 1 — S“l TELETYPE UNIT [ZD 












□□□ □□□□ □□□□□□□ 



FD ' 277 ( Rev ‘ 3 - 7 - 72 ) 

OPTIONAL FORM NO. 10 



MAY 1962 EDITION 
GSA CEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



TO Director, FBI 



DATE: 2/5/74 



from sac, SANA FRANCISCO 




A 



Attention: Personnel Section 



SUBJECT: BURNEY THREADGILL, JR. 
SPECIAIPAGENT 

PHYSICAL EXAMINATION MATTER 




n Remylet : ' . 

rSReBulet 1/23/74 _. 

Re physical examination __ . ' . 

Dental work was completed on ; . 

Vision has been corrected to Employee specifically instructed 

by j that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray Q patch test Q urinalysis | | serology were negative. 

Enclosed physiciarfs statement indicates he is qualified for strenuous physical exertion and use of firearms. 

Enclosed are Q paid | | unpaid medical bills. 

Attached are Bureau of Employees* Compensation forms „ ! ' 



Physical examination reports are enclosed. 

Employee is scheduled for physical examination on . 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty __ • 

Employee's physical condition is 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. 1 j Yes 1 1 No If answer is no, separately and 

immediately submit your recommendation for the return of this agent to headquarters city. 



Remarks: 



Signed statement from SA THREADGILL concerning use of protective 
ear devices on firearms range enclosed for Bureau. 

_ yia Juxdtw 

l '" • u l4jc£ - tr ?$ ■ * 






Q-- Bureau (Enc 
1 - San Francisco 








San Francisco, California 
January 29, 1974 



TO WHOM IT MAY CONCERN: 



This is to advise that I wear protective 
ear devices while on the firearms range and will 
continue to do so in the future. 




Special Agent 




^FD-314 (Rev. 11-30-72) . Jfc 

dwionm fo»M no. to ^HioiiMon 

ID'TlON 

OIA OIN, MO. NO. V 

UNITED STATES GOVERNMENT 

Memorandum 



(SUBMIT IN DIIPLIMTE) ' 

DATE: 3/1/74 



Director, FBI 



from -,-SA .Burney Threadgillu Jr. V 
Social Security Number _ 426-14-1799 

Office of assignment S&fl Fr&nciSCO 

SUBJECT: OFFICES (^PREFERENCE 



Please list my officesof preference as follows: 

l. San Francisco ml 



ement Unit 



2 v BMrwessingSection 




^lr^rs 

-ri s' 1974 



J' 





rrKhrm- 



ISP-.185a (Rev. 12-21-72) 



PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERSON 
CHECKLIST AND NARRATIVE COMMENTS 

(For use as attachment to Performance Rating Form FD-185) 



■ BM Ic . BURNEY THREADGILL, JR. 

'[Name or Employee : i : 

Note: Only those items having pertinent bearing on employ ee’ s performance should be rated. Actual performance is to be compared 
with current, existing job description requirements. 

RATE ITEMS AS FOLLOWS: ( See Manual of Rules and Regulations for detailed instructions.) 

+ Outstanding (To warrant overall +, all rated elements must and justified in writing J 

_ E Excellent (Overall E must be supported by E or ' f on majority of items t including important elements.) 

_ y __ Satisfactory 

— Unsatisfactory (If any item so rated , overall adjective rating can be rio better than Satisfactory.) Any unsatisfactory item or overall . 
Unsatisfactory rating must be supported in writing. 

Q No opportunity to appraise. In other responses, use “X.” 



(Use INK for Checklist -DO NOT TYPE) RESPOND TO EVERY ITEM 

- K 1. Personal appearance. 

^ 2. Personality and effectiveness of his personal contacts. 

^7. 3. Attitude (including dependability , cooperativeness , loyalty, enthusiasm , amenability , and willingness to equitably share work load). 

7 4. Physical fitness ( inc luding he al th, energy, stamina). Any physical limitations affecting performance? |^| Yes [ 3 ] No. Has 

employee used more sick leave (including annual leave or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? [3] Yes [J] No. If answer to either is yes, explain. 



5. Resourcefulness, ingenuity, and initiative. 

6. Forcefulness and aggressiveness as required. 

7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

8. Planning of work. ' 

9. Accuracy and attention to pertinent detail. 

10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee’s control. 

11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how” of application. 

^ 12. Performance results (rate if applicable and mark others 0) P. A. Internal Security; €?_ R. Criminal or General 

Investigative; Q C. Fugitive; D. Applicant; d F,. Accounting; jfc_ F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance: 

SA THREADGILL has served as Senior Resident Agent at Monterey, 
California, during the entire rating period. In this capacity 
he has, in addition to his general administrative responsibilities 
as SRA, the responsibility as Supervisory Special Agent for the 
Agents attending the Defense Language Institute at Monterey. 
fSA THREADGILL is a "can do" individual with an outstanding 
attitude and who is extremely capable in the supervision of 
the students at DLI in addition to administrating the RA.) 

(He is an affable, willing individual who has exhibited qualities 
of industriousness , reliability, and enthusiasm.-^ During this 
period he is entitled to a rating of excellent. 



Complexity of matters handled: [ ~~| None f~ | Moderate | Xl Most complicated 

Degree of supervision required: Above average Average Minimum QQ None 

A. Is employee available wherever needs of service require for general assignment? [jp Yes □ No Special assignment? [JQYes | — | No 

B. Is employee qualified to operate a motor vehicle incidental to his official duties? [33 Yes [^j No 

If answer is “yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. 

C. Specify general nature of assignment during most of rating period dsuch as security , criminal , applicant squad, Accountant , or as Resident 

Agent, instructor, etc.>: Supervis ory ; Senior Resident. Agent 

ADJECTIVE RATING: EXCELLENT ■ j EMPLOYEE’S INITIALS f t 

(Outstanding, Excellent, Satisfactory, Unsatisfactory) ~ ^ 



EMPLOYEE’S INITIALS 




r*r 



\(Checklist and Narrative Comments continued ) 

'tS^Qu 



JL 



13. Firearms. Check One: 



Qualified 



. Qualified Instructor 



. Expert 



14. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

0 informRnt.s: 



During rating period developed . 



.potential informants. 



SA THREADGILL has had limited participation in the informant 
program due to the nature of his assignment, principally in 
the supervision of Agents attending Defense Languate Institute. 



0 



15. Reporting: ( Consider conciseness , clarity , organization , thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail.) 

A: A. Reports; 



. B. Memos, letters, wires. 



16. Performance as a witness, p | During rating period; f~X] Based on past performance; | ~j No experience. 

^ 17. Executive evaluation (approved f S uperuisors. Relief Supervisors, Alternate Senior and Senior Resident Agents; underline 



N/A 



applicable.) 

7T.._ A. Leadership 

_2L_ B. Ability to handle personnel 
- C. Making decisions 
0 D. Assignment of work 
_ 0 E. Training subordinates 

. 18. Raids and dangerous assignments; t 

. 19. Miscellaneous. Specify and rate: 

Dictation; *^^ Applicant recruitment; 

.20. ^Police Instruction: \^] Qualified 1 1 Participated 

21. Foreign Language Ability: Proficient in . N/A 



r , F. Devising procedures 
^ G. Promoting high morale 
H. Getting results 

Xi. Furthering equal employment opportunity 



A. As leader; 






. B. As participant. 



.Other 

1 | Audited 



Can handle typical investigative problems as follows: 

A. Conversation form - . \~\ Excellent 

(language) 

B. Written form 



( language ) 
f language ) - 



- I" | Excellent 



I | Very Good 
I | Very Good 



language(s). 

I | Good Q Fair 
| 1 Good j Fair 



[ I Unsatisfactory 
1 • j Unsatisfactory 



Frequency language ability used during rating period 

Anticipated use during ensuing year 

C. Completed Bureau Language School No Q] Yes , , _ . 

Specify languagef s) 

22. Administrative Advancement: , Q (Check block if not interested.) 

A. J X I Yes PH No Agent is completely available for administrative advancement. 0 

B. Yes. | | No ' Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. ^ 

C. If answer to B is “Yes,* Agent’s qualifications are considered ( | Very Good [ Xl Excellent | | Outstanding 

Explain if interested but not now qualified. 



23. Number of Incentive Awards . 



o 



Commendations received from Director: 

Suggestions submitted _ 0 

If none, check block [ | . 



Individual . 



Through Superior . 



24. Disciplinary Action and Justification for any Unsatisfactory Items. | X I None 
(List items taken into consideration on Checklist.) 



« ■ + * 
. J * 



EMPLOYEE S INITIALS. 






- 2 - 





a jr 





SOCIAL SECURITY NUMBER 


R 


426-14-1799 



NOTIFICATION OF BASIC CHANGE 



CODE- NATURE OF ACTION 




EFFECTIVE DATE 


DATE OF LAST EQUIV. INCH; 




892-QUALITY INCREASE 




696-ADMIN. PAY INCREASE 






X 


893— WITHIN GRADE INCREASE 




897-ADMIN. PAY DECREASE 




1 




894-PAY ADJUSTMENT 




OTHER (SPECIFY IN REMARKS) 


v ?m 


7/ 9/t2 




OLD SALARY 


NEW SALARY 


$28*287*00 


$29,095.00 


DATA ON UNPAID ABSENCE 


















/ 



Standard For,m 88 ; \ v 
'Wvised AfijJil ’T968 5 | A > 

ufcneral Services Administrator*.^ 
Interagency Co mm.''on* Medical 'Records 
FfJjVIRpOl-1 1.809-3 



ST NAME— FIRST NAME— MIDDLE NAME 

THREADGILL , BURNEY, Jr, 



4/HOME ADDRESS ( Number , street or PFD, city or town , State and ZIP Code ) 



REPORT OF MEDICAL EXAMINATION 



2. GRADE AND COMPONENT OR POSITION 



7. SEX 8. RACE 9. TOTAL 

• Male-- 1 Gauc, ■ 1 MILITARY 

12 / DATE OF BIRTH 13 . PLACE OF BIRTH 

10-28-21 Miss. 



5, PURPOSE OF EXAMINATION 



ANNUAL 



€. DATE OF EXAMINATION 

IdLS*. 

io-Js $-74 



9. TOTAL YEARS GOVERNMENT SERVICE *0- AGENCY 

MILITARY ” I CIVILIAN PRT 



10. AGENCY - II.. ORGANIZATION UNIT 

- FBI ■ SF 

14 NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 






I 18. OTHER INFORMATION 



TIME IN THIS CAPACITY (Total) 



LAST SIX MONTHS 



V/ CLINICAL EVALUATION^ * . - 

(Cfuick each item in appropriate col - [ABNOR* 
umn; enter *' NE'‘ it not evaluated.) MAL 

18. HEAD. FACE. NECK AND SCALP* * t ^ 

19. NOSE ” ' 

20. SINUSES ... ~ "| 

21. MOUTH AND THROAT 

jj cjoc_.rcwroii (/nt. i dt. cano/i) (Auditory 

££. EARS GENERAL vndtr iUmM 7Q and 7n ^ 

23. DRUMS ( Perforation ) 

cvce ,r M rnii ( VtiuoJ acui ty and refraction 
U. EYES GENERAL undef r>9 60 and G7) 

25. OPHTHALMOSCOPIC 

26. PUPILS (Equality and reaction) 

27 OCULA R^OTlTlTY ^ 

28. LUNGS AND CHEST (Include breasts) 

29. HEART (Thrust, size, rhythm, sounds) 

30. VASCULAR SYSTEM ( Varicosities, etc.) 

31. ABDOMEN AND VISCERA (Include fttrnia) 

32. ANUS AND RECTUM 

33. ENDOCRINE SYSTEM 

34. G-U SYSTEM 

35. UPPER EXTREMITIES ran ° e of 

36. FEET 

37. LOWER EXTHEMmES 

38;-SPINE^OTHER-MUSCULOSKELETALr ~ 

39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 

40. SKIN. LYMPHATICS 

41. NEUROLOGIC (Equilibrium tetta under item 7i) 

42. PSYCHIATRIC (Svtcifyany pcrtonalUv deviation I 

43. PELVIC (Females only) (Ckecfc koto done) 

□ VAGINAL □ RECTAL 



NOTES. (Describeevery abnormality ^indeteitr^Enterpertinentitem numberbefore each 
comment. Continue in item 73 and use additional sheets if necessary .) 






3, 




^ y 



■ ^n y( ? a * ViSQd t6 US - e P fO ‘0CtfVB - • ' 

nearing devices, while on firing range. " ' ’ 

iStlSS. 







Hnm'toed 

JAW" 14 1975 



(Cohf/nue in item 73) 



3k 



44, DENTAL (Place appropriate symbols, shown in examples, above or below number of upper and lower teeth.) 



1 2 3 Restorable 

32 31 30 teeth 



1 2 3 

32 31 30 

/ 



Non- 
restorable 
~ teeth 



X 

1 2 3 

s ?r 36 

X 


Missing 

teeth 


XXX 

1 2 3 

32 Tl 30 

XXX 


Replaced 

by 

dentures 


8 


9 


10 


11 12 


13 


25 


. 24 


23 


22 21 


20 



( * ) c . , 
i j 3 Fixed 

32 31 30 f i,rtial . 
i t j dentures 

"TT.f 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND DISEASES 






LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY : 



/. o/& 




^ 1 46 . CHEST X-RAY (Place, date, /Urn number and return A /S) sZ*A „ 1 



50, OTHER TESTS 



S/N- 01 09- 200-7003 *U.S 



ENT PRINTING OFFICE: 



1370-97S-310 .31,1 









MEASUREMENTS AND OTHER FINDINGS 



55. BUILD: 




56. TEMPERATURE 


| | SLENDER 


| | MEDIUM ^ 


2 s heavy O ° bese 





RIGHT 20/ C0RR T02 °/ 

LEFT 20/ /J gp) CORR. TO 20/ 

62. HETEROPHORIA ( Specify distance ) 

E S° EX 0 

63. ACCOMMODATION 

RIGHT LEFT 

66. FIELD OF VISION 

70. HEARING 

RIGHT WV /15 SV 



LEFT WV jg /'5 SV 



CORR. TO 
CORR. TO" 



PRISM CONV. 
,CT 



64. COLOR VISION ( Test used and result) 


65. DEPTH PERCEPTION , 

(Test used and score) 


67,^IIGHtA/ISI0N^7V«( used and scoref* 


68 RED LENS TEST , 



CORRECTED 

69 INJR^J^AR TE^S^j 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests need and score) 



250 500 1000 2000 _ 8000 4000 5000 8O00 

tse St* ton «>**■ *896- ~ *096 etu 



RIGHT Sr 



o I /SI 



| l£ft i /d\ /o\ •grr^ol 

7J. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 



£2 













( Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with item numbers) 

J^ 7 / 




75. REC0MMENDAT10NS—FURTHER SPECIALIST EXAMINATIONS INDICATED (-Specif) 



76. A. PHYSICAL PROFILE 



77; EXAMINEE (CVi’fc) 

A felS Q UALIFIED FOR 

bID IS NOT QUALIFIED FOR 



P 


U 


L 


H 


E 


S 


















76. IF NOT QUALIFIED. LIST DISQUALIFYINwDEFECTS BY ITEM NUMBER 



79. TYPED OR PRINTED NAME OF PHYSICIAN 

W. DEIGNAN COR MG USN 



60. TYPED OR PRINTED NAME OF PHYSICIAN 

^ . . ■ 

81. ' TYPED OR PRINTED NAME\OF DENTIST, OR PHXSIcfAN^ /nd^tt/f which)* 

0 < ^V > yvvvv ol C^pt 0 C LIS/O 

82. TYPED OR PRINTED NAME OF REVIEWING OFFICER OR APPROVING AUTHORITY . . 

♦- - 




NUMBER OF AT- 
TACHED SHEETS 










, ’I)-300*rRev r .i.28-j58) - 



Attachment to Standard Form 88, Report ofMedical Examination 
For Information and Guidance of Medical Examiner 



THRSADGILL, BURNEY 

Name of Examinee - : : _ 

( Type or print) Last First 

The following portions of the attached examination report form need not be 



Middle 



completed: 



45, 46, 47 and 49; required for all Special Agent and FBI National Academy-’ applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required ih J examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable. 

71. Audiometer examinations should Jbe afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). . 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 

Examinee O^^Q^is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: . 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 



o □ Yes If “yes” please specify defects. 



To be Answered in the Case of All Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles: 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

[ | Yes' .If “yes” please specify defects. „ ! : — : — : : — _ 



2. For safe driving of motor vehicles, Civil Service Commission requires distant vision must test at 
least 20/40 in one eye and 20/100 in the other, corrected or uncorrep^ed. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes [£j-NT5 

If recommendation is based on a factor other than above standard, indicate basis __i : 



ENCLOSURE 




nHiniiiimmiMi 


Medium Frame 


Large Frame 






117 - 138 


123 - 149 


131 - 163 


5’0” ' 


SMiBiiH 



5 



5’6” 

5*7" 



5’ 8” 



5*9" 
5’ 10” 



5’11” 



jr 

6 ’ 1 ” 



6 ’ 2 ” 



124 - 146 
128 -151 



132 - 155 



136 - 161 
140 - 165 



144 - 169 



148 - 174 
152 - 179 



156 - 184 



130 - 157 
134 - 163 



138 - 167 



142 - 172 
146 - 177 



150 - 183 



154 - 188 ' 
158 - 194 



163-199 



124 



134 - 167 . 5’1” 



138 r 173 . 

143 - 178 



147 - 183 



151 - 187 ys 

155 - 193 5’6 



160 - 198 5*7" 



164 - 204 
169 - 209 



174 - 215 5’ 10” 



160 - 188 


168 - 205 


178 - 220 


169 - 198 


178 c 216 


188 - 231 


174;- 204 


182 - 222 


192 - 238 



108 - 128 



118 - 140 



122 - 144 



126 - 149 



130 - 154 



128 - 157 



132 - 162 



136 - 166 



140 - 171 
144 - 175 



Large Frame 



109-138 



ft 


99 - 118 . 


104 - 128 


112 - 141 


\rt 


. 102 - 121 


107 - 131 


115 - 144 


r 


105 - 124 - 


110 - 135 


118 - I 49 



113 - 139 


— \ 1 

121 - 152 ' 


117 - 144 


125 - 156 


120 - 149 


129 - 161 


124 - 153 


133 - 165 



145 - 179 



149 - 185 
153 - 190 



4. Examinee’s frame is □small . □medium □Targe 

5. Considering above weight table,- the e^aininee’s frame, and other individual physical characteristics, 

I consider his present weight Q-Satis factory - I I Excessive . □ Deficient 



6. Under proper medical supervision, employee should □ lose . 

□ gain 

Remarks: ^ 



founds 

.pounds 




Signature of Medical Examiner 

W. DEIGNAN CDR MC USN 
18 OCT Ik 



Date 
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December 30 , 1974 



c/ 



Lieutenant Colonel William R. Bracke 
Police D|partment 
310 Linclln Park Drive 
Cincinnati, Ohio 45214 A 



Dear Co! ael Brae*.: ^ ^ ^ ^ ^ 

1 It was certainly thoughtful of you to write on 
Decemberi 16th and comment as you did concerning Special 
Agent ini Charge Bates and my other associates in our 
San Francisco Office in connection with your recent trip 
to that |ity. I want you to know communications such as 
yours arl encouraging to all of us in the FBI and you may 
be sure pie persons you mentioned will share my gratitude 
for yours kind comments. 

We were pleased to have you in attendance at the 
national 1 symposium at Quantico concerning terrorist/extremist 
matters ind look forward to your attendance at similar func- 
tions. 

With warm personal regards. 

Sincerely yours. 



tK 
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< 
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lu / r 
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Q c 







w 



G. M. Kelley 

Clarence M. Kelley 
Director 



(e&!k 



Cincinnati-,.- Enclosure ‘ 

San 3franciseo - Enclosure 

Personal Attention SAC;i ' Bring to the attention of appro- 
priate (.personnel .Qr ; 



NOTE: Cplonel Br.acke is President of the FBI National Academy 

Associates. Upon ^proval , this letter should be routed to 
the Personnel Records /Section of the Files and Communications 
Division! so that appropriate personnel file copies may be 
prepared | ' i,Vf 

« w 'Wi ,5, r y > 
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FBI NATIONAL ACADEMY ASSOI 



December 16, 1974 



!/) )/!) lx rr\! 



ft J 

f\, Brdcx'C* 



Honorab 
Federal 
506 Old 
Washing 



Clarence M. Kelley, Director 
ureau of Investigation . 
ost Office Building 
n, D«C» 20535 l 



Dear Mr, I Kelley t V ^ 

Please sficept my sincere thanks for your personal Invitation to 
attend tlie national symposium on possible Terrorist/Extremist 
Attacks an Activities of the American Revolution Bicentennial 
Celebration held at the FBI Academy at Quantleo from December 9 
to 12. I 



fh /maw ~Lj [ Q ,6' Ij, x 



The symi 
exchang< 
at the > 

I would 
sincere 
to me b; 
Francis < 
at the j 



Jfj>slum was most informative and much Information was if I Jrr 

I between the command and intelligence participants / 1 [5j 

mposlum, 

Iso like to take this opportunity to convey to you my 
ppreciatlon for the kindnesses and courtesies extended 4K 
I Special Agent in Charge, Charles W. Bates, of the San » 



b Field Office on the occasion of my recent attendance 
^visory Policy Board Meeting in that city. 



The services rendered by Mr. Bates, his associates in his fiel d , 
office, ^Special Agents Dan Buckley . F 

and his Resident Agent at Carmel, Burney Threadgill, Jr., b6 

, . contributed greatly to the success of the board meeting and to 
,imy mission of turning over the gavel to Chief Clyde Klaumann, 
the inc<%ing President of the FBI National Academy Associates. 

No prob: -bm or need arose in San Francisco that Mr. Bates and 

his ass<§!iates ; did not promptly respond to and satisfy. ^ , / * 

1 . REC-63 ) 6 ~<U 




1 



KD.2'81n-(Hev. 8-11-64) 



RECEIPT FOR GOVERNMENT PROPERTT 
FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 

Date i (lift __ 

1 certify that I have g] received □ returned the following Government property for official 



SPECIAL AGENT CREDENTIAL CARD WITH CASE # 4303 
COLOR OFF OF DIR 



RETURNED 



OLD SPECIAL AGENT CREDENTIAL CARD WITH CASE § 4303 



READ 

The Government property which you hereby acknowledge 
vis charged to you and you ore responsible for taking core 
of it.and returning it when its use has been completed. 

DO NOT MARK OR WRITE ON IT OR MUTILATE IT IN 
ANYWAY, 



FILE 

3 lf\ 

Very truly vours. 



wHHmtmi wm 



|!V:yr.n' 



, O' 
't' 1 1 



(Signature) 



(Typed name) 



Barney firejadgill, Jr 1 





HOD □□□□ BDSDDDD 






FD-277,, (jRev. 3-7-72) 

QfnCTSXtTORM NO. 10 
^T. MAV 1962 COITION 

CSA CEN. REC v WO^<£ 



# 



UNITED STATES GOVERNMENT 

Memorandum 



# 



TO 



Director, FBI 



DATE: 1 / 9/75 



from \ ) sac, San Francisco 



Attention: P ersonn el Section 



subject: ^$hfreadgill f Burney, 

^ecial Agent 

Physical Examination Matter 



I | Remylet 
I I ReBuletV 



Re physical examination 10 /25 /7 4 ■ ' . 

Dental work was completed on 

Vision has been corrected to — . Employee specifically instructed 

by — : — that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of □ chest X ray □ patch test | | urinalysis | | serology were negative. 

Enclosed physiciarfs statement indicates he is qualified for strenuous physical exertion and 
Enclosed are □ .paid | | unpaid medical bills. 

Attached are Bureau of Employees* Compensation forms . ~ 



use of firearms. 



5 




Physical examination reports are enclosed. 

Employee is scheduled for physical examination on ; : 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty : : * 

Employee's physical condition is : ■ 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes □No If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 



Remaps: Employee is under ^are of his. personal physician for Hypertension 

and was advised that he does not have a hernia. 





SA 

SAC 


NAME 

Jonn R. 
John M. 


BArron 

Reed 


^978 


CRED # 


■ b6 

name® 

SA B. E. uef fenfcaugh, Jr. 
SA Wilbert H. Keho 


CRED 

3404 

4520 


SA 


1 






| 


SA 1 


1 






SA 


Arthur J 


. Gesie 


2574 




SA 


Donald F. 


Hallahan 


3852 


SA 










SA 


Guy Randolph Beck 


7255 


SA 










SA 


Lionel E. 


Belanger 


2125 


SA 










SA 


James J. 


Hill 


1994 


SA 


Leon F. 


Brown 


5HB3 




SA 








SA 


Cliff e B 


. Harriman 6664 




SA 









SA 








SA 


Charles N. Hiner 


6576 


SA 








SA 








SA 








SA 








SA 








SA 








SA 








SA 


Jacob H. Schmidt 


3835 


SA 


Brvan J. 


Mo sen 


4553 


SAC 


Ralph J. Miles. 


41 


SA 








SA 


Ewing G. Layhew 


6317 


SA 








SA 


Donald R. Belmont 


3354 


SA 


W. h. Dalrymple, Jr. 


6284 


SA 


John V. Hanlon 


980 


SA 








SA 


W v Hugh NOtt 


5063 


SA 








SA 


John M. Page 


4038 


SA 








SA 








SA 








SA 








SA 








SA 








SA 








SA 








SA 








SA 


James E. Freaney 


2460 


SA 


Donald F. Hallahan 


3852 


SA 


Philip E. Kuhlman 


3232 


SA ' 








SA 








SA 








SA 








SA 








SA 








SA 


Richard 


W. Borcher 


5883 


SA 


William N. Kid well, Jr. 


4386 


AD 


Fletcher D. Thompson 


76 


SA 


Wilber E. Gqrrett, Jr. 


9285 


SA 


Philip r 


Nottingham 


6331 


SA 


Robert L. Chapman 


5787 


SA 








SA 


Wayne A. Frankenfield 


2655 


SA 








SA 


Ewing H. Rauch 


1393 


SA 


Floyd M. 


Griffin 


169 


SA 








SA 








SA 








SA 








SA 








SA 








SA 










SA 








SA [ 








SA 


Donald Lee Mason 


2427 


SA 


John 0. 


Chadwick 


8106 


SA 








SA 








1 SA 








SA 


James B. 


Fanning 


6249 


SA 


Burney fiThreadgill, Jr. 


4303 




SA 








SAJLesI^ 


“~6W3*° 


SA 








SA 


N. B. Nestlerode, Jr. 


6330 


SA 


Michael 


J. O'Neil 


642 


SA 


Warren A. Cook 


4457 


SA I 








1 SA 






SA 


John J. 


Russell 


4787 


SA 


William R. lanes 


3203 





FD-185 (Rev. 10-26-70) 



FEDERAL BUREAU OF INVESTIGATION 
UNITED STATES DEPARTMENT OF JUSTICE 



REPORT OF PERFORMANCE RATING 




Name of Employee: 
Where Assigned: 



CCs 

BURNEY TORE ADG ILL, JR. 



SAN FRANCISCO 

Where Assigned: — : — : 

(Division) (Section, Unit) 

Official Position Title and Grade: Supervisory Special Agent, GS-14 



Rating Period: from — L l 



March 31, 1975 



ADJECTIVE RATING: EXCELLENT . 

Outstanding, Excellent, Satisfactory , Unsatisfactory 



Employee's 

Initials 



Rated by: 
Reviewed 



Rating Approved ( 



Signature 

Signature 



'/ Assistant Special 
$*^Agent in Charge 



ff J s Title 


Date 1 


Special Agent 





in Charge 3/3: 

~~A t Director A? 8“ 



3/31/75 

Date 

3/31/75 



Assistant 



TYPE OF REPORT 



nn Official 
rXl Annual 






mm* 



I 1 Administrative 

□ 60-Day 

□ 90-Day 

1 1 Transfer 

r~| Separation from Service 
F~~| Special 



^ APS 17 love m 




BD;X'85a-,|gev. 7-12-74) . ' -JaL 

PERFORMANCE RATING GUIDE FOR INVESTIGATIVE PERS^EL 
f" CHECKLIST AND NARRATIVE COMMENTS 

f (For use as attachment to Performance Rating Form FD-185 ) - 

u . BURNEY THREADGILL, JR. 

Name ot Employee __ : : : - — _ 

Note; Only those items having pertinent bearing on employee 1 s performance should be rated. Actual performance is to be compared 
with current, existing job description requirements. 

RATE ITEMS AS FOLLOWS: ( See Manual of Rules and Regulations for detailed instructions.) 

+ Outstanding (To warrant overall +, all rated elements must be +, and justified in writing.) 

E Excellent (Overall E must be supported by E or + on majority of items, including important elements.) 

)L Satisfactory 

Unsatisfactory (If any item so rated, overall adjective rating can be no better than Satisfactory.) Any unsatisfactory item. or overall 
Unsatisfactory rating must be supported in writing. 

- Q No opportunity to appraise. In other responses, use “X.* 



(Use INK for Checklist , DO NOT TYPE) 



RESPOND TO EVERY ITEM 



1. Personal appearance. 

2. Personality and effectiveness of his personal contacts. - ' 

3. Attitude (including dependability, cooperativeness, loyalty, enthusiasm, amenability , and willingness to equitably share work load). 

4. Physical fitness (including health, energy, stamina). Any physical limitations affecting performance? [^]Yes QQ No. Has 

employee used more sick leave (including annual lea ve or LWOP for illness) during the rating period than the 
amount of sick leave earned during such period? Yes QQ No. If answer to either is yes, explain. 



5. Resourcefulness, ingenuity, and initiative. 

6. Forcefulness and aggressiveness as required. 

7. Judgment, including common sense, ability to arrive at proper conclusions, ability to define objectives. 

8. Planning of work. 

9. Accuracy and attention to pertinent detail. % 

10. Productivity, including amount of acceptable work produced and rate of progress on or completion of assignments. Also consider 
adherence to deadlines, unless failure to meet is attributable to causes beyond employee’s control. 



. 11. Knowledge of duties, instructions, rules and regulations, including readiness of comprehension and “know how” of application. 
. 12. Performance results (rate if applicable and mark others O) - .Q- A. Internal Security; B. Criminal or General 

Investigative; O G. Fugitive; £D. Applicant; E. Accounting; rh F. Other, such as Supervisor. 

Comment on type of work handled entire rating period, including performance in other divisions, and appraisal of overall work 
performance; 

SA THREADGILL continues his assignment as Senior Resident 
Agent at Monterey, California. In this capacity, in addition 
to his general administrative responsibilities as SRA, he has 
the responsibility as Supervisory Special Agent for the Agents 
attending the Defense Language Institute at Monterey. 

SA THREADGILL has anoouts tanding attitude and is extremely 
capable in the supervision of the students at DLI , in 
addition to administrating the RA. SA THREADGILL is an 
affable, willing individual who has exhibited qualities 
of industriousness, reliability, and enthusiasm. His overall 
performance is excellent. 



Complexity of matters handled; Q] None Q Moderate QQ Most complicated 

Degree of supervision required; [^] Above average Q Average \^\ Minimum [J] None 

Employee's 

A. Employee signifies by initialing hereafter that during the course of receiving the performance rating Initials s' 

report (limit this provision to annual, 60-day or 90-day reports) employee has read and understands /)Lj\ 

his/her position description. . 

B. Is employee available wherever needs of service require for general assignment? QQ Yes £□ No Special assignment? [)£] Yes f ~] No 

C. Is employee qualified to operate a motor vehicle incidental to his official duties? |X 1 Yes. \ " \ No . - 

If answer is “yes,” personnel file must reflect the following: (a) Has valid State or local operator’s license for type vehicle he is to use. 
(b) Is physically fit to drive, (c) Past safe driving record OK or has passed Bureau road test. - , 

D. Specify general nature of assignment during most of rating period (such as security, criminal, applicant squad. Accountant, or as Resident 

Agent, supervisor, instructor, etc.): Supervisory; Senior Resident Agent 

ADJECTIVE RATING: EXCELLENT EMPLOYEE’S INITIALS 

- ( Outstanding , Excellent, Satisfactory, Unsatisfactory ) / ^ 




: and Narrative Comments continued ) 



. Firearms. Check One: A Qualified Qualified Instructor _____ Expert 

. Development of informants and sources of information. Comment on weaknesses or justify limited participation. 

During rating period developed __ Q _ . informants; 0 potential informants. 

SA THREADGILL has had limited participation in the informant 
program due to the nature of his assignment, principally in 
the supervision of Agents attending DLI, He currently is 
responsible for one OA assigned to him. 

. Reporting: (Consider conciseness, clarity, organization, thoroughness, accuracy, adequacy and pertinency of leads, and 
administrative detail J 

£ A. Reports; . £ B. Memos, letters, wires. 

. Performance as a witness. [ 1 During rating period; Based on past performance; | | No experience. 

. Executive evaluation (approved Supervisors. Relief Supervisors, Alternate Senior and Senior Resident Asents: underline 
applicable.) 

A. Leadership F. Devising procedures 

B. Ability to handle personnel C. Promoting high morale 

C. Making decisions "t' .... H. Getting results 

£ D. Assignment of work ^ I. ' Furthering equal employment opportunity 

^ E. Training subordinates 

. Raids and dangerous assignments; . A. As leader; _£^ B. As participant. 

. Miscellaneous. Specify and rate: 

Dictation; Applicant recruitment; Other : 

. Police Instruction: | [ Qualified | [ participated | [ Audited 

. Foreign Language Ability: Proficient in m/A language(s). 

Can handle typical investigative problems as follows: 

A. Conversation form Q Excellent Q Very Good Q Good □ Fair Q Unsatisfactory 



. B. As participant. 



B. Written form . 



A 1 Excellent \^] Very Good \ ~ \ Good \ j Fair | | Unsatisfactory 



Frequency — language ability used during rating period 

Anticipated use during ensuing year 

C. Completed Bureau Language School Q No Q Yes . , , . 

Specify language(s) 

Administrative Advancement: \^}(Check block if not interested.) 

A. |X | Yes 1 j No Agent is completely available for administrative advancement. 

B. fy i Yes 1 [ No Agent is considered qualified for administrative advancement, including experience, ability, personality 

and appearance. 

C. If answer to B is “Yes," Agent’s qualifications are considered \^Z\ Very Good [J] Excellent [^] Outstanding 
Explain if interested but not now qualified. 



23. Number of Incentive Awards . 

Commendations received from Director: Individual Through Superior 

Suggestions submitted 

If none, check block fXl • 

24. Disciplinary Action and Justification for any Unsatisfactory Items. | None 
(List items taken into consideration on Checklist.) 



EMPLOYEE’S INITIALS. 




tnfnrmB»ftn rngftwHng p y?y th^ rr a fi «<Mg s| to?ti 9S 

involving two of our employees have beeareviewed by me. 
Your failure to bring fids Informatioa to tltolmmediate 
attention of your super tors in accordance wife established 
Bureau procedures evidences pear Judgment ©a your part. 
An administrator of your tenure and experience should be 

matter involving personnel sad in this instance you were 
remiss. . 

In fee future, yen will be expected to carry cot 
manner bo that further criticism of this nature may be 

Very truly yours, 



Clarence M. SeUey 
Director 

1 - SAC, San Francisco (Personal Attention) 

1} San Francisco Office FB1HQ Personnel File 

TEW/taba (S) fiUPliCAj i- ill 

Based on memo Burns to Walsh, 5- 15-75, TEA:mba. 
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Transmit the following in 

AIRTEL . 



FBI 

Date: 4/23/75 

( Type in plaintext or code ) 

AIR MAIL - REGISTERED 



(Prioriti) 



FROM: 

> 

RE: 



'ey, Jr.) 







be i: 



DIRECTOR, FBI 
(Attn: Inspector T. J 

SAC, SAN EKSNCISCO . 

S^ j — 

DLI - MONTEREY^ 

S RA ^ UJ^xImREAROiLI^, 
MONTE'REY RA ^ 
PERSONNEL MATTER 



Re Butelcall 4/21/75, instructing that SRA THREADGILL 




Forwarded herewith is a memo prepared by SRA THREADGILL 
wherein he' sets forth the complete facts relating to this 
incident, which is self-explanatory. : b6 





Bureau (Enc .V Z| (AM^RM) >. . 

San- Francisco'%Sn«,/ : 










MAILED 6 




San Francisco, California 
Dear Mr. Threadglll: 



CD — 

«— P 



The circumstances surrounding your obtaining 
information regarding a possible embarrassing situation 
involving two of our employees have been reviewed by me. 
Your failure to bring this information to the immediate 
attention of your superiors in accordance with established 
Bureau procedures evidences poor judgment on your part. 
An administrator of your tenure and experience should be 
well aware of the necessity to afford prompt attention to any 
matter involving personnel and in this instance you were 
remiss. 

In the future, you will be expected to carry out 
your administrative functions in a more alert and proficient 
manner so that further criticism of this nature may be 
avoided. nsr" 



set .Sw ' 

Very trulyyours, 

tjTM.’ Kelley. 



Search 



Numbered 



5> (ViAY 1975 



jffR Clarence M. Kelley 

vr Director 

1 - SAC, San Francisco (^IrsonaBXft4$itiQn) 

, Based on menio Burns to W^lsri^ 5-i5-'75y ^EArmba. 
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fccAY 1942 EDUION 
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UNITED STATES GOVERNMENT 

Memorandum 



to : Mr. Walsh 



DATE: 5-15-75 



FROM : 



SUBJECT: 



S. R. Burns- " 




Asst. 

Admin. 

Comp. Syst. 

Ext. Affairs 

Files & Com. 

Gen. |nv. - 

[dent. 

Inspection 

Intel!. 

Laboratory 

_^Legal Coun. 

P Ian, & Eva). 

Spec. lnv. „ 

Training 

elepbono Rm. 

hector Sec*y 



SA BURNEY ^HREADGILL , JR^ 

Senior ResxdinF^gent - Monterey, California 
San Francisco Office 
EOD 7-21-47 
GS-14, $30,699 

Married, (2 Children); Veteran 
PERSONNEL MATTER 

R. G. Hunsinger mem orandum to Mr. Walsh, dated 5-5-75, set out 
information regard ing a possible | I 

| of the San Francisco Division. It was recommended and 

approved that SA Threadgill, who first learned of the association, be censured 
for his failure to handle the matter in accordance with Bureau procedures. 



Searched 



Numbered.. 



SA C, San Francisco, by airtel dated 5-1 2- 
statements of I l ] 



ffc ^tlkclf^dl^i&’nishe 



is-adv*ise"thei 



y ' - Inspection Division 

k 1 - Mr/ Brownfield 

1 - Movement 

t 1gk s/t ^< A' 



f /y ' / C. / J /' j 

* ■’ 

& MAY 2y 1975 f " l 



if /ft- 

~A 



(OVER) 



O 




■ • 



r 1 






m 










b6 



Memo Burns to Walsh 
Re: 



Personnel Matter 



and SA Burney Thread gill, Jr. 



SAC recommends no further action inasmuch as nothing has developed 



to indicate the 


relationship of 







Administrative Division concurs with recommend ation oi SAC. 



San Francisco, that no further action is warranted regarding! 



RECOMMENDATION: 

1. That no further action be taken regarding 




2. That attached letter of censure, previously approved, regarding 
SA Burney Threadgill, Jr. , be forwarded. 




PERMANENT BRIEFS ATTACHED 



- 2 - 




o 



September 12, 1975 



Mr. Burney\33ireadgill, Jr. 
Ridgewood Road, Box 5025 
Carmel, California 93921 



Dear Mr. Threadgill: 

I am Borry that it was necessary for you to 
undergo an operation, and want to express the hope that 
this note finds you progressing satisfactorily. 

You should heed your doctor's instructions 
carefully, by no means permitting concern over your 
absence from duty to retard your recovery. 



Bams*’ 



Kelley 



•fl y> - \ 



1 - SAC, San Francisco (Personal Attention) 



JLJ . 



Assoc. Dir.- 

Dep. AD Adm. _ 

Dep. AD inv.- 

Asst. Dir.: 



Comp. Syst. ■ 

Ext. Affairs 

F i les & Com. 

Gen. |nv. 

[dent, 

Inspection 

Intel/. 



P Ian. & Eva I. 



6&KCOT MCO 



|Legat Coun 
, |TelepKone i 



oun. 

„.rBi 



1975 / 



„MAIiiBQQM.I 



STYPE UNIT I I 



5f. ^ • 

w FD-20'8*(Rev. 7-23-73) 



PERSONAL INFORMATION 
AND/OR 

REQUEST FOR LEAVE 



TO 
FROM: 



: DIRECTOR, FBI 

SAC, SAN^FRANCISCO 



Name 



Assigned 



BURNEY /tHE^EADGILL, JR. 
SAN FRANCISCO 



Social Security No. 

7/21/47 




EOD 



REQUEST FOR LEAVE WITHOUT PAY 



LWOP from . 



. to . 



Hours of annual leave accrued 



Hours of sick leave (if applicable) 



Desires advanced annual leave in addition to LWOP 
□ Yes | 1 No 



Reason: 



If for marriage: (!) Name, of future spouse. 



ILLNESSES 


Nature of illness: (Indicate extent of, description, and current condition under Remarks) 

(Date of surgery and postoperative condition must be indicated under Remarks) 

| 1 Accident □ Injury □ Disease j”X) Operation 


Date sick leave commenced 

9/8/75 


Date ceased active duty 

9/5/75 


Expected date of return to duty 

9/29/75 



, if Bureau employee; 



(2) If non-Bureau, has Form FD-292, “Change in Marital Status,* been submitted? □ Yes (□ No 



Address: Confined at: p£"| Hospital | | Residence 

Community Hospital of the Monterey Peninsula 
Carmel, California 93921 

EMPLOYEE REQUESTS ADVANCED SICK LEAVE after accrued □ sick leave □ sick and annS^leave 
Employee has hours of annual leave and 



DEATHS 



| 1 Father CH Mother □ Spouse □ Daughter 

| | Brother □ Sister □ Son □ Other Relationship 







Date and place of death 




Name of deceased 



Cause of Death 

| ! Natural □ Accidental or Other (Explain under 

additional remarks) 



Employee's residence address 



If employee is leaving residence because of this death, what will 
be his temporary address? 



Time and date of departure: 



Anticipated time and date of return: 



ADDITIONAL REMARKS AND/OR REASONS FOR REQUEST WHICH WILL BE GRANTED, UACB. 

SA THREADGILL underwent surgery for resection of prostate gland 
9/9/75. His postoperative condition is satisfactory. He will 
remain in the hospital about five days and will then convalesce 
at his residence, Ridgewood Road, Box 5025, Carmel, California 93921. 
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UNITED STATES GOVERNMENT 

Memorandum 



Director, FBI 



DATE: 9 / 30/75 



FR m j : SAC. SAN ^FRANCISCO 



Attention: Personnel Se 



SUBJECT: BURNEYf THREADGILL , JR. 

SPECIAL AGENT 
PHYSICAL CONDITION 



KXRemylet . 
I | ReBulet . 



9 / 10/75 



| 1 Re physical examination 

| | Dental work was completed on 

| | Vision has been corrected to _ 



.. Employee specifically instructed 
that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

I | Results of Q] chest X ray Q patch test Q urinalysis Q serology were negative. 

I I Enclosed physiciaifs statement indicates he is qualified for strenuous physical exertion and use of firearms. 
Q Enclosed are Q paid ] | unpaid medical bills. 

I 1 Attached are Bureau of Employees' Compensation forms . 



PH Physical examination reports are enclosed. 

HI Employee is scheduled for physical examination on __ = . 

| | Physical examination report has been reviewed and initialed. 

fXI Employee returned to active duty 9 / 29/ 75 

m Employee's physical condition is — Satisfactory 

| | UACB he is being removed from limited duty. 

| | UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. □ Yes QNo If answer is no, separately and 
immediately submit your recommendation for the return of this agent to headquarters city. 



Remarks: 



Statement from physician will be forwarded when received, 



1 J- Bureau 
~1 - San Francisco 




C^-T' J/AAtV 











□□□ □□□□□□□ 
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UNITED STATES GOVERNMENT 

Memorandum 




TO Director, FBI 



fr my ■. SAC, S AN^F RAN CISCO 



i: 10 / 7/75 



Attention: Personnel Section 



SUBJECT: BURNEYl THREAD GILL , JR. 

speciamgent 

PHYSICAL CONDITION 



in? Remylet . 
I I ReBulet . 



9 / 30/75 



Re physical examination 

Dental work, was completed on 
Vision has been corrected to _ 



Employee specifically instructed 



by that he can operate a Bureau car 

(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

Results of Q chest X ray Q patch test Q] urinalysis Q serology were negative. 

Enclosed physiciarfs statement indicates he is qualified for strenuous physical exertion and use of firearms. 

Enclosed are Q paid Q unpaid medical bills. . . ~ ^ 

Attached are Bureau of Employees* Compensation forms ^ ! -Qv , 



Physical examination reports are enclosed. 

Employee is scheduled for physical examination on - " gft*- . 

Physical examination report has been reviewed and initialed. 

Employee returned to active duty : — — * 

Employee's physical condition is : ! - : * 

UACB he is being removed from limited duty. 

UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. O Yes QNo If answer is no, separately and 
immediately submit your recommendation for the retum^of this agent to headquarters city. 

■ u 



Remarks: 



6 > -Bureau (Enc. 1) 
1 - San Francisco 



SO-/y-75 



/Jr 

( 2 ) 



m w ~ * m & 



1 5 197 ^ 








Monterey, California 
September 29, 1975 



TO WHOM IT MAY CONCERN: 



Mr. Burney Threadgill has been under my 
care for the past three-weeks. His progress has 
been satisfactory and he may return to work and 
assume full duties as of this date. 



/ 




GEORGE E. DUEKER, M. D. 





"Vri y ' 

§tandar<^Form 88 

Mvjsed Aprjl 1968 
'^C^nerarServices A'dmir 



/^G^nerarServices Administrates ’ 

■ Interagency Comm. v on Medical Records [fiEPOilY OF $ 

7 . FPMR lOJ^l 1.809-3 ' ’ 

1. LAST N^ME— FIRST NAME— MIDDLE NAME 

4. home ADDRESS (Number, street or RFD , city or town, State and ZIP Code ) 



OIF MEDICAL IXAMINMi 



2. GRADE AND COMPONENT OR POSITION 3. IDENTIFICATION NO. 

5* PURPOSE OF EXAMINATION 6. DATE OF EXAMINATION 



7. SEX 8. RACE 9 

/y? p 

12. DATE OF BIRTH I 13. PLACE OF BIRTH 



9; TOTAL YEARS GOVERNMENT SERVICE 
MILITARY I CIVILIAN 



>/zsJi / 



/VsSS. 



. 15. EXAMINING FACILITY OR EXAMINER. AND ADDRESS 



10. AGENCY 11. ORGANIZATION UNIT 

14. NAME. RELATIONSHIP. AND ADDRESS OF NEXT OF KIN 



16. OTHER INFORMATION. _ 



17. RATING Oft SPECIALTY 



TIME IN THIS CAPACITY {Total) 



LAST SIX MONTHS , 



CLINICAL EVALUATION 



( Check each item in appropriate col- 
umn; enter ,l NE" it not evaluated.) 


ABNOR- 

L*\L 


18. HEAD. FACE. NECK AND SCALP 




19. Nt-JE 




20. SINUSES 




21. MOUTH AND THROAT 




55 nor rcNroii tint. 6 1 ezt. canal*) (Auditory 
U.. tAR . xotNLHAL wutiu , vn<Ur iUm§ 70 ond 7n 


[___ 


23. DRUMS (Per/oralion) , 




rvee 1 -ckjitdai <Vi»ual acuity and refraction 

24. eyes-general vriderU(ms r>9 60 and C7) 




25- OPHTHALMOSCOPIC 




26. PUPILS {Equality and reaction) 




27. OCULAR MOTIL ITY “ZTtLiZT 




28. LUNGS AND CHEST (Include breasts) 




29. HEART (Thrust, size, rhythm, sounds) 




30. VASCULAR SYSTEM ( Vbricojiliea, etc.) 




31. ABDOMEN AND VISCERA (Include hernia) 




32 ANUS ANH RFCTIIM iHtmorrhoida, fistular) 
■ ANUb AND RECTUM { p T0% tate.-if indicated) 




33. ENDOCRINE SYSTEM 




34, G-U SYSTEM 




35. UPPER EXTREMITIES range of , 

motion) 




36. FEET 




37. LOWER EXTREMITIES of meiiifn) 




38. SPINE. OTHER MUSCULOSKELETAL 




39. IDENTIFYING BODY MARKS. SCARS. TATTOOS 




40. SKIN, LYMPHATICS 




41. NEUROLOGIC ( Cqui/tArium lettt under item 7f) 




42. PSYCHIATRIC (Specify any pcnonality deviation > 




43. PELVIC (Females only) ( Check haw done) 
□ VAGINAL [0RECTAL 





NOTES. (Describe every abnormality in detail. Enter pertinent item number before each 
' comment. Continue in item 73 and use additional sheets if necessary .) 

Employee advised to use protective 

hearing devices while on firing range. 



Initials 



/to 

.’’cfed • j Numbered-- 

1 FEB 3 19 





• t u VAGINAL LkfRECTAL | | \ ~ ■ {Continue in item 73) 

44. DENTAL ( Place appropriate symbols , shown in examples, aboik or below number of upper and lower teeth.) j REfc 



0 

1 2 3 Re storable 

52 31 30 teeth 

R 9 ^ 

1-12 3 

H 32 31 30 

T ^ ■ • 



/ 

1 2 3 

32 31 30 
/ 



REMARKS AND ADDITIONAL DENTAL 
DEFECTS AND OISEASES 



Non - 
restorabte 
teeth 



2 3 Missing 

31 35 teeth 



1 2 3 ^ e P^ ace d 

3J 3i 3d „ »y 

„ ■ . dentures 



12 3 Fixed 

32 31 30 
( » 



t ypf 

rr dcAss t 



■5— jy-i' VetOTALL/ QufiLeS 



LABORATORY FINDINGS 



45. URINALYSIS: A. SPECIFIC GRAVITY S'tTaW/ 

B. ALBUMIN fJegf D$ 

C. SUGAR Mart ?>-'* A 



)LOGjL(Sj>eci/y tat wed on drey 

vbmb Non-Rea 




“Swffe^'c 


WBC 


0-1 


Amorph 


RBC 


0-1 


48. EKG 


4*1. BLOOD TYPE AND RH 


See 


FACTOR 


eKg attach 


ED 





S/N -01 09- 200- 7 00 3 ^.S. GOVERNMENT PRINTING OFFICE: 1970 - 979-310 .3 u 



46. CHEST X RAY {Place, date, film number and result) 

11-21-75, 426 14 1699^ Normal chest 

NRMC OAKLAND 

». oi mmf - 0 i8, GLU 1 32. H ~~ 

Choi 255 , 

- — Ir a^„ 82 ' 

RPV'EWrO 




MEASUREMENTS AND OTHER FINDINGS 



51. HEIGHT 


I 52. WEIGHT 


53. COLOR HAIR 


54. COLOR EYES 


55. BUILD: *• 1 r' 


56. TEMPERATURE 


no 


1 






Q SLENDER _ [~] MEDIUM HEAVY [~\ OBESE 





57. 



BLOOD PRESSURE (Arm at heart level) 



58. 



PULSE (Arm o< heart level) 



A. - 1 


S'iStZff 


.»• 


SYS. 


c. 


SYS. 


A. SITTING 


B. AFTER EXERCISE 


C 2 MIN. AFTER 


D. RECUMBENT 


[ E. AFTER STANDING 
3 MIN. 


SITTING J 


m 


RECUM- 

BENT 


DIAS. 


STANDING 

(J min.) 


DIAS. 


SV 








59. 


DISTANT VISION 




60. 


REFRACTION 




61* 


NEAR VISION 




RIGHT Wt 20 


CORR. TO 20/ | 


BY 


s. 




CX 


CORR. 


TO 


BY 


LEFT 20/ 20 


CORR. TO 20/ 


BY 


S. 


■ — ■' 


cx J 


. CORR.’ TO 


BY 



€2. HETEROPHOR1A (Specify distance) 
ES° EX 0 



L H. 



PRISM DIV. 



PRISM CONV. 
CT 



€3. 



ACCOMMODATION 



RIGHT 



LEFT 



64. COLOR VISION^T«f used and resulp 



65. DEPTH PERCEPTION 
( Test used a nd score) 



UNCORRECTED 



66. FIELD OF VISION 



67. NIGHT VISION ( Test used and score) 



68. RED LENS TEST 



71. AUDIOMETER * / 




250 

tse 


aoo 

sis 


1000 
tot A 


2000 
CO AS 


sooo 

2896 


4000 

4096 


0000 

6144 


8000 

8198 


RIGHT 


to 


Co 


r?- 


V 


<Co 


ter 


y>r 


&o 


LEFT 




(* 


to 






VO 










69. INTRAOCULAR TENSION ( 

O ViXO^U? -rt 

S aS T. Of/3 5 



70. 



RIGHT WV 



LEFT WV 



/1 5 SV 
/1 5 SV 



/ 15 



/I5 



72. PSYCHOLOGICAL AND PSYCHOMOTOR 
(Tests used and score) 



CL 



73. NOTES (Continued) AND SIGNIFICANT OR INTERVAL HISTORY 

QljJ'tj fa' « JmA. o - 

■ ad~ QpyW'U'M-jhj 






/ 



( Use additional sheets if necessary) 

74. SUMMARY OF DEFECTS AND DIAGNOSES (List diagnoses with Hem numbers) 

pft/fdL . 





/ 



ED-300 «tev. 8-28-72) 



Attachment to Standard Form 88, Report of Medical Examination 
For Information and Guidance of Medical Examiner 



Name of Examinee I H RgAT> 6 1 LL ^<L//£Y 

(Type or print) Last First Middle 

The following portions of the attached examination report form need not be completed: 



9 


62 


69 


11 


65 


72 


14 


67 


76 


17 


68 





45, 46, 47 and 49; required for all Special Agent and FBI National Academy applicants but not for 
any other applicant unless the examining physician deems one, two, three or all four of the 
examinations necessary. 45, 46 and 47 are required in examination of any current employee. 

48. Required for (1) all Special Agent applicants; (2) all FBI National Academy applicants; (3) all 
examinees over 35 years of age; (4) any other where examination indicates such as desirable* 

71. Audiometer examinations should be afforded whenever possible for all Special Agent applicants 
and Special Agents. Applicants for the Special Agent position will not be accepted if the hearing 
loss exceeds a 15 decibel average in either ear in the conversational speech range (500, 1000, 
2000 cycles). 

For All Examinees, Whether Clerical or Special Agent Applicants, National Academy Applicants, or 
Employees: 

The medical examiner should answer the following question: 

Examinee fy^ is | | is not qualified for strenuous physical exertion. 

To be Answered in the Case of All Special Agents, Special Agent Applicants, and National Academy 
Applicants: 

1. Does examinee have any defects restricting or prohibiting his participation in defensive tactics and 
dangerous assignments which might entail the practical use of firearms? 

r^No □Yes If “yes” please specify defects. . 



To be Answered in the Case of AH Special Agents, Special Agent Applicants, and other Employees 
who drive Bureau vehicles; 

1. Does examinee have any defects prohibiting safe operation of motor vehicles? 

□ Yes If “yes” please specify defects. 



2. For safe driving of motor vehicles, Civil Service Commission requires distant vision mustiest at 
least 20/40 in one eye and 20/100 in the other, corrected or undirected. Should examinee wear cor- 
rective glasses while operating a motor vehicle? □ Yes H/KNo 

If recommendation is based on a factor other than above standard, indicate basis 



wr/Mk 





ESIRABL E W 



MALES 



Height Small Frame Medium Frame Large Frame 









til 


»’4” 


117 - 138 


123 - 149 


131 - 163* Gl 



5*5” 120 - 142 

5’6” ' 124 - 146 

5’7” 128 - 151 





126 - 153 134 - 167 

130 - 157 138 - 173 

134 - 163 143 - 178 



132 - 155 


138 - 167 


136 - 161 


142 - 172 


140 - 165 


146 - 177 


144 - 169 


150 - 183 


148 - 174 


154 - 188 


152 - 179 


158 - 194 


156 - 184 


163 - 199 


160 - 188 


168 - 205 


169 - 198 


178 - 216 


174 - 204 


182 - 222 






ANGES 




F’D T 


7 ! '- UIV - FEMALES 


< O 

Height 


~Small Frame 


Medium Frame 


Large Frame 


io”S < 


% m 


101 - 124 


109 - 138 


5’1” 


V If 

99 - 118 


104 - 128 


112 - 141 


5’2” 


102 - 121 


107 - 131 


115 - 144 


5’ 3” 


105 - 124 


110 - 135 


118 - 149 


mm 


108 - 128 


113 - 139 


121 - 152 


5’ 5” 


111 - 132 


117 - 144 


125 - 156 


5’6” 


114 - 135 


120 - 149 


129 - 161 


5’ 7” 


118 - 140 


124 - 153 


133 - 165 


cn 

00 


122 - 144 


128 - 157 


137 - 169 


5’9” 


126 - 149 


132 - 162 


141 - 174 


5’ 10” 


130 - 154 


136 - 166 


145 - 179 


5’11” 


134 - 158 


140 - 171 


149 - 185 


6’0” 


138 - 163 


144 - 175 


153-190 











4. Examinee’s frame is □small □medium |~7l large 

5. Considering above weight table, the examinee’s frame, and other individual physical characteristics, 
I consider his present weight □ Satisfactory □ Excessive □ Deficient 



6. Under proper medical supervision, employee should □ lose. 

□ gain 

Remarks: 



. pounds 
.pounds 



Signature of Medical Examiner 
^ate 

































O^IONAL FORM NO. 10 

oycr^axi edition Y^r 

r.GSA FHSiR '141 CFR) 101-11.6 - 

UNITED STATES GOVERNMENT 

Memorandum 



DIRECTOR, FBI 

(Attn: Administrative Division) 

SAC, SAN FRANCISCO 



date: 1/21/76 



SRA BURNEY \THREADGILL, JR. 
MONTEREY RESIDENT AGENCY 
SAN FRANCISCO DIVISION 
RESTORED ANNUAL LEAVE 




SA THREADGILL desires to apply to have nine (9) 
days annual leave restored to him that he lost by not 
taking this leave prior to 1/3/76. These nine days were to 
have been taken 12/12-24/75. This leave was applied for 
and approved 11/14/75. 

■b 

This nine days of annual leave could not be 
taken ring tr> assign-merits in the Monterey RA involving 

1 1(182-1441); a personnel matter, and 

(77-15452. As the SRA in Monterey it was 

necessary for SA THREADGILL to be present and work these 
matters. 

It is requested that these nine days of annual 
leave be added to employee's present leave. 



Searched s Numbered- 



Assoc. Dir. — 

Dep. AD Adm. - 

Dep. AD Uw 

Asst. Dir.: 

Admin. 

Comp. Syst. 

Ext. Affairs — 
Files & Com. — 

Gen. Inv. — 

Ident. — 

Inspection . 

Intell. 

Laboratory 

[ Plan. & Eval. 

Spec. Inv. 

Training 

Legal Coun 

l 1 X ele phone Rm. 

\ ft 

X. rector Sec y 
“ 

/ s f 










<?: 



9 \f 



- Bureau 

- San Francisco 



JJM/jr 

(3) 



See Addendum Page 2 

SEE ADDENDUM OF THE ADMINISTRATIVE DIVISION PAGE 3-... 




APR 




Buy USSavings Bonds Regularly on the Payroll Savings Plan 











ADDENDUM OF SPECIAL INVESTIGATIVE DIVISION EFH:rar 1/27/76 



Due to the fact that SA Threadgill applied for his leave of nine 
days prior to November 14, 1975, Special Investigative Division concurs 
with SAC, San Francisco, that the nine days of annual leave be added to 
SA Threadgill*s present leave. 




- 2 - 




4r 







SRA Burney Threadgill, Jr., San Francisco Division, 
requested nine days annual leave (AL) on 11/14/75 for the period 
12/12/75 through 12/24/75. This AL was approved by SAC, San 
Francisco. SRA Threadgill was unable to utilize the scheduled 
AL as a result of the exigencies of public business. 

Federal Personnel Manual . states that the restoration 
of unused AL can be made when: (1) the exigencies of public 

business or Operational demand were of such importance as to pre- 
clude the use of scheduled AL. The operational demands may be 
unanticipated or anticipated; and (2) the AL must have been 
scheduled in advance. 

Civil Service Commission (CSC) has established a time 
limit of two years within which restored AL must be used by the 
employee. This time limit does not begin with the start of the 
leave year within which the leave was restored but the starting 
date is the date fixed by the agency head, or his designated 
official, as the termination date of the exigencies of the public 
business which resulted in the forfeiture of the AL. The time 
limit is not necessarily exactly two years from the starting date. 
Rather, the time limit ends at the end of the leave year in which 
the end of the second year occurs. 

Computer Systems Division, FBIHQ, has advised that SA 
Threadgill has 72 hours AL which will be forfeited as of the end 
of the 1975 Leave Year. 

Special Investigative Division, FBIHQ, concurs with the 
recommendation of SAC, San Francisco, concerning the restoration of 
unused AL to SA Threadgill. 

RECOMMENDATIONS : 

(1) That 72 hours AL be restored to SA Threadgill, 

San Francisco Division. 



(2) That the attached letter to SAC, San Francisco, 
advising of the restoration. of leave to SA Threadgill be approved. 




- 3 - 
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UNITED STATES GOVERNMENT 

Memorandum 



TO 




Director, FBI 



sac, San Francisco 



DATE: 1/30/76 



Attention: Personnel Section 



SUBJECT: Burnety/Threadgill , Jr. 

Special-Agent 

Physical Examination Matter 



I | Remylet . 
I | ReBulet . 












'b, 






] Re physical examination - 11/.2.1/75 



j ] Dental work was completed on 

| | Vision has been corrected to _ 

by „ 



. Employee specifically instructed 
that he can operate a Bureau car 



(date) (name of person giving instruction) 

only when wearing the necessary glasses. 

I | Results of [33 chest. X ray [3] patch test [33 urinalysis [33] serology were negative. 

1 | Enclosed physician's statement indicates employee is: | j Qualified for strenuous physical exertion and use of 

firearms: [333Z1 Q u a.lified. for firearms, exclusive of defensive tactics. SAC concurs, [3H Yes [31] No. If answered 
no, explain under remarks. 

| [ Future participation in firearms is remote and weapon will be returned to the Bureau. 

333 Enclosed are Q paid [33 unpaid medical bills. 

I | Attached are Bureau of Employees* Compensation forms 



5TI Physical examination reports are enclosed. 

I | Employee is scheduled for physical examination on 

[Xl Physical examination report has been reviewed and initialed. 

j 1 Employee returned to active duty • 

333 Employee's physical condition is _ ■ 

| | UACB he is being removed from limited duty. 

j | UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. ) | Ves 3ZH N° If answer is no, separately and 

immediately submit your recommendation for the return of this agent to headquarters city. 



Remarks: Bureau will be advised of results of repeat Glucose test as soon 

as received in this office. 
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OPTIONAL FORM NO. 10 



GSA GEN. REG. NO. 27 



UNITED STATES GOVERNMENT 

Memorandum 



Director, FBI 



sag, San Francisco 



DATE: 2/9/76 



Attention: Personnel Section 



/ / 

SUBJECT: Burney ^Threadgill , Jr. 

Special^Agent 

Physical Examination Matter 



I | Remylet 

ReBuIet 

IX] Re physical examination 

I | Dental work was completed on 
[“I Vision has been corrected to _ 



Employee specifically instructed 
_ that he can operate a Bureau car 



(date) (name of person giving instruction ) 

only when wearing the necessary glasses. 

I | Results of d chest X ray d patch test d urinalysis d serology were negative. 

[^Enclosed physician's statement indicates employee is: | | Qualified for strenuous physical exertion and use of 

firearms: (^Qualified for firearms, exclusive of defensive tactics. SAC concurs, d] Yes [d No. If answered 
no, explain under remarks. 

| | Future participation in firearms is remote and weapon will be returned to the Bureau. 

| | Enclosed are d paid dl unpaid medical bills. 

| | Attached are Bureau of Employees* Compensation forms 



I j Physical examination reports are enclosed. 

| 1 Employee is scheduled for physical examination on _ ; * 

| | Physical examination report has been reviewed and initialed. 

I | Employee returned to active duty __ — — ■ 

| Employee’s physical condition is _ * 

[ | UACB he is being removed from limited duty, 

d UACB he is being placed on limited duty. 

If employee is a Resident Agent, is there a sufficient amount of nonarduous work available to keep him fully occupied and 
are sufficient agents available to handle emergency assignments. | | Yes d] No If answer is no, separately and 

immediately submit your recommendation fot the return of this agent to headquarters city. 



Remarks: 



Ekg report states precordial leads V 1-2-3 probably mismounted. 
Left anterior heraiblock. 



3 ~ Bureau 
1 - SF 
CWB: foe 
( 2 ) 






57-NOT RECO] 

8 FEB 17 19 



£~/ 3-74 





Enclosi 







R£C»136 



Cri J^C. ) SUSC, 

cj©f eu-r\^ '~ t ~ffh C^6" "i- -27 06 , 

CU '^Vw-CtOtc/ Kike 

x*0C06^ 



an Francisco, California 



PERSONAL 
t £^> } X>oo- /v»/<_- 



Mailing List; 



6 hange Noted 



3/XS7 76, WP 



I have your letter of January 30, 1978, 
submitting yotxr application far retirement, andam sorry 
te>see youleave. 

ap areciation for the loyal and devoted service you have**^ 
gi ran our organisation, and thus to tie Nation, 1Tqu are 
m rtainly entitled to be proud of your achievements, and 
I am glad to no to thatyouhav© found your association with 
th< s Bureau and its personnel to be so rewarding. 

It will be a pleasure to plane your mime on 
m 1 mailing list to receive the law Enforcement Bulletin and 
"lk* Investigator 1 ’ as you retorted* Thank you for your 
kind comments , and I hope that the future will be filled with 



D.p. ADigm. w Clarence j Kelley. v 

As D ° p, 0 ^ D lny “1 - SAC, San Francisco (Personal Attention) Enclosures (5) The attached 

ZLJ:: Form 3-496 with 3 enclosures should be given to SA Threadgill. There is also 

Comp S),s '- -attached a coov of Form 3-496 for vour information. 

Ext. Affairs I . < , » ^ v 

Files & Com. _ 1 "| | * A^S/ ^ 

fr.. lnv 1 - Data Proces sing Section (Sent Direct) " jytf ■ Vw r * 

Inspection — ! — 1 1_. I f T .a st nhysical on 10-25-74) /W‘ t \ 

1 M *”~ , 1 - -SA Threadgill' ; s : eease ^active" duty date is 2-27-76. 

L. g ai coun. _ EOD 7-'Zl-47, S A . Forwarding address: Ridgewood Road, Box 5025, Carmel, 
s P p«:L!"!!!Z California J)3921 . 

Treini s ni’_ — NOT E : ^SAlThr eadgill is qualified by age and service for retirement under/ 

Telephone Rm. _ / 71 A 

Director Sec’y MAIL ROOM ELETT3JE UNIT □□ J /n /? GP °^ I9 f7'^ T^ 120 

(OVER) ' 



MAIL ROOM ! 



ELETTgJE UNIT I I 



}%4)A%/ 











4 . 



o 



Mr. Burney Threadgill, Jr. 
(Continued) 



liberalized provisions of the Civil Service Retirement Act. He is assigned 
as Senior Resident Agent, Monterey, California Resident Agency, 

San Francisco Office, in GS-14, $32, 231 per annum. 




,3-496 (Rev. 8-4-75) 



RETIREMENT INFORMATION 



Kafney' TlareadgiU, 

APPLICATION 

[ jp The “Application for Retirement” will be forwarded by the Bureau to the Civil Service Commission (CSC) for approval. 

PH The enclosed “Application for Retirement” should be executed (or changed as indicated below) and promptly returned to the 
Bureau for forwarding to the Civil Service Commission (CSC) for approval. The information sheet attached to the application 
is for your records and you should detach it before sending in the application. 

DEPOSIT OR REDEPOSIT 

Making either a deposit or redeposit is optional. Such amounts are paid directly by you to CSC; therefore, it is possible that 
you have already made the deposit or redeposit indicated below without the Bureau’s knowledge, having dealt directly with CSC. 

If so, you may ignore this matter now. If not, after a review of the approximate annuity figures shown below, should you decide to 
make a deposit or redeposit, you should request Bureau to forward Standard Form 2803 to you. Return this form to the Bureau. 

I j Not applicable. * 

HR The deposit you may owe is a payment to the retirement fund to cover a period of service during which no retirement deductions 
were withheld from salary. Credit is given for service not covered by deductions; however, if the deposit is not paid, your! 

annuity will be reduced each year by 10% of the amount due as deposit. The amount you may owe is approximately $ 

I | The redeposit you may owe is a payment to the retirement fund to cover a period of service for which, retirement deductions 
were withheld from your salary but later refunded to you following your separation from civilian employment. No credit is 
allowed in the computation of annuity for the period of service covered by the refund unless redeposit is made. The amount 
you may owe is approximately $ 

ANNUITY 

Annuities ara computed on fuUjnonths of service. The estimated annuity below is based on your [~x] Bureau service, including 

1 year, D months* IdLdayjs of accrued sit^Jeave, ("R other civilian Government service and/or [^] military service 

known to us, totalling £jui_ years, jB months, _ JLB_ days^r,SC makes the official computations and determines whether 

prior service is creditable, advising you direct the exact amount of your annuity. The figures below are only estimates, and they 
do not take account of deduction for health insurance coverage. You should receive the first annuity check about 2 months after 
separating from the Bureau’s rolls. Separation for disability retirement or for SA retirement cannot be made final until CSC has 
notified FBI of the approval of your application. 

TYPES OF ANNUITY 

Married applicants only With Without With Without With Deposit 

g] Reduced Type of Annuity with benefit Deposit Deposit Redeposit Redeposit & Redeposit 

to Spouse (See over, next to last 

paragraph. Health Benefits Program) $ $ — t — $ — I vw $ -• ■ — $ — — 



With 

Re deposit 



Without 

Redeposit 



With Deposit 
& Redeposit 



paragraph. Health Benefits Program) $ $ — i 

f jgl Annuity Without Survivor Benefit $ - — $ — t 

Unmarried applicants only (Including Widowed or Divorced) 

j | Annuity without Survivor Benefit $ ■ — — r $ — 

| | Reduced Annuity With Benefit to 

Person having an Insurable Interest $ - $ 

| | Survivor Annuity (55% of all or the 

portion of your annuity specified) $ — 



* 2025* 



SEPARATION FROM ROLL 5 

Since you will cease active duty j 



plus annuity for each eligible child. 



ceased active duty on . 



. your annuity will commence 



immediately following the |Jg] cease active duty date or [□ expiration of sick leave on : 

earned through ! Item B2 on application □ changed to □ should be changed to close of business 

: — . If □annual leave or sick leave was or will be used by you subsequent to ■ 

this may change the effective date of your retirement and shorten your total length of service. Bureau should be advised im- 
mediately of any such change. 

| — | If retirement is for disability, separation cakes effect after the approval of CSC is received by the Bureau or after the expira- 
tion of any accrued sick leave, whichever occurs later. Under Internal Revenue Service regulations, some sick pay and 
disability income is not taxable; thus, you may be able to exclude from Federal income tax liability all or a part of the payments 
you receive for sick leave used prior to the date your annuity commenced, as well as for annuity received as a disability 
annuitant. Any such exemption would terminate when you reach normal retirement age. Thereafter, this annuity would be Federal 
income tax-free until you had drawn as annuity an amount equal to the retirement deductions from your salary while you were 
working. CSC will advise you of this amount. 

fR) If retirement is not for disability, the “sick pay” exclusion is not permissible. Once you have received in annuity as much as 
was deducted from your salary for retirement purposes, you are subject to Federal Income Tax on the rest. CSC will advise how 
much was deducted. Only if you were incapacitated and were granted extended sick and/or annual leave for sick leave exceeding 
thirty calendar days prior to separation for retirement might you qualify for a “sick pay” exclusion for the leave period. 

On Questions you may have as an annuitant regarding your income tax liability or privileges can be answered by the Internal 

Revenue Service. Internal Revenue Publication, Comprehensive Tax Guide to U.S. Civil Service Retirement Benefits, may be of 
assistance to you. Note: You are required to file a Federal gift tax return, Form 709, if you elect a reduced annuity with benefit 
to surviving spouse. In the usual case it is unlikely any tax will be pay able;, however, a tax return must be filed. 
m You should send CSC over your signature any change in address, setting out your CSA (retirement) number. 

PH Following your separation date, you will receive a lump-sum payment for your accumulated annual leave in the approximate 
amount of $ 3 T E9 * A. deduction for Federal income tax has been made from this estijnate. 



♦The above annuity figures Include the 6.4% cost-of-living increase effective 3-1-76. 






(over) 




FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE 

P 1 Records show you elected Optional Insurance of $10,000 and have Regular Insurance of $ 

Sp Records show you declined Optional Insurance but are covered by Regular Insurance of $_ - 38, 000 
[__] Records show you waived both Regular and Optional Insurance. * 

You may continue your group life insurance coverage following retirement or convert it to an individual life insurance policy without 
being required to undergo a physical examination. Conversion to an individual life insurance policy necessitates paying the usual 
premium for a person, of your age and class of risk. If you decide to convert, the Bureau should be immediately advised. Otherwise, 
SF-56, “Agency Certification of Insurance Status,” will be forwarded to CSC and a copy sent to you. If you elect to continue 
Regular Insurance coverage, such protection will continue premium free until you reach age 65. At that time coverage will be 
reduced 75% (at 2% per month) by the time you reach age 68 years and 2 months. The remaining 25% is also premium free for the 
remainder of life. Optional Insurance of $10,000, if continued after retirement, will be at full premium cost until you reach age 65. 
Thereafter, it is cost free for the remainder of life and commencing at age 65 it will be reduced 75% at the same rate as Regular 
Insurance.. The premium cost of Optional Insurance varies as to age beginning at $1.73 monthly for persons under age 35 
and ranging to $30.33 monthly for persons age 60 or over. Optional Insurance may be continued after retirement if you con- 
tinue to pay for.it until age 65 provided you keep Regular Insurance. To retain the Optional Insurance requires no action, 

CSC will deduct the cost from your annuity. You must have had Optional Insurance for all of your service during which it was 
available (first offered in (1968) or for 12 years immediately before your retirement. Optional Insurance may be converted to 
an individual policy if you are not eligible to continue it or, if you do not wish Optional Insurance to' be continued, you may 
waive coverage at any time by notifying CSC and still keep your Regular Insurance. Following retirement, double indemnity 
benefits concerning accidental death and dismemberment no longer exist for either Regular or Optional Insurance. 

1 1 You elected Optional Insurance on . If you. desire to convert the Optional Insurance, submit in duplicate a signed 

statement that you want to convert the Optional Insurance to an individual policy and wish to be informed how to do it. 

Note: If the annuity of an insured retired employee is terminated under any applicable law or regulation, his ; regular and/or optional 
life insurance coverage stops on the. date of such termination, with no conversion. rights thereafter. 

DESIGNATION OF BENEFICIARY, STANDARD FORM 54, FEDERAL EMPLOYEES’ GROUP LIFE INSURANCE FILED: 

| 1 No. Beneficiary will be in order of nrnrndflnpa near! hv TT S Cmrammept, i.e., (1) widow or widower, (2) children, (3) parents, etc. 

r g Yes; beneficiary designated as I I Wjfffij — £UJL i — — = : „ 

This designation is being forwarded to CSC and it will remain valid unless 

changed or canceled. Contact CSC for' any change desired following retirement. . - 

FEDERAL EMPLOYEES HEALTH BENEFITS PROGRAM 

j | Records show you elected not to enroll. 

Records show you enrolled in the following plan: 

| | Government- wide Service Benefit Plan (Blue Cross - Blue Shield) > 

| | Government-wide Indemnity Benefit Plan (Aetna Life Insurance Company), . • . 

| 1 Comprehensive Medical Plan ■ 

[JU Special Agents .Mutual Benefit Association (SAMBA) (See information below on SAMBA Life Insurance) 

Unless you cancel your present health benefits enrollment, you will remain under your health benefits plan after retirement, and your 
enrollment will be transferred to CSC. The cost of vour share of the plan will be deducted from your. annuity by CSC. 

Enrollment of an employee who dies while he is enrolled “for self and family” continues for his family if at least one family member 
is entitled to an annuity as the survivor. If the survivor annuitant is the only eligible family member, the retirement system will 

automatically change the enrollment to “self only.” , 

The original' of SF 2810, “Notice of Change in Health Benefits Enrollment” will be forwarded to you by the Bureau at a later date. 

SAMBA LIFE INSU RANCE - The life insurance you carry under SAMBA on yourself and dependents will continue in force until 1-10 - 
or 7-10 coinciding with or next following the date of your retirement providing you pay the premium semi-annually. However, if 
premium for 1 this coverage, is withheld by payroll allotment, the life insurance ceases as of the date your separation for retirement 
becomes effective, with a 31-day grace period. If you desire to continue the protection beyond this time/you may do so without a’ 
physical examination on you, your spouse, and children under age 21. You may elect to continue to age 70 at group rates 50% of the 
life insurance, on you,/ your; spouse, and children as follows: .... .... ...... 

Your Spouse and Children 

Pre-retirement Amount Continued Semi-Annual Pre-re.ti remen t Amount Continued Semi-Annual 



Spouse and Children 

Pre-re.ti remen t Amount Continued 



Semi-Annual 



Amount 


\ .at Retirement 


Cost 


Amount 




at Retirement 


Cost 


$ 3,000 


$. 1,500 


$ 3.25 


Spouse 


Child 


Spouse 


Child 




8,500 


4,250 


12.25 












9,500 


' * ’ 4,750 


15.00 


$ 2,500 


$1,000 


$1,250 


NONE 


; ■$ 2.25 


12,000 


6,000 


20.00 


5,500 


4,500 


2,500 


2,000 


8.00 


15,000 


7,500 


25.75 


11,000 


4,500 


5,000 


2,000 


16.00 


19,000 


: * 9,500 


33.50 


13,000 


NONE. 


.. 6,000 


■ NONE • 


; \ 20.00 


24,500 


12,250 


48.00 










■ 


29,000 


14,500 


- 58.50 




■ 








39,000 


19,500 


75.00 












45,000 


22,500 


87.50 






. f ■■ 







If you desire to convert 50% of your present life insurance, write within 31 days before your coverage terminates to. SAMBA, Suite 750, 
1325 G Street, Northwest, Washington, D. C. 20005. You may continue this coverage until January 10 or July 10 which coincides with 
or next follows your attainment of age 70. You will be billed on a semi-annually basis on January 10th and July 10th. At age 70, this 
coverage wilL terminate and you may then convert the amount of life insurance carried with SAMBA on you and your spouse to a regular 
policy with The Prudential Insurance Company of America. t 1 

At retirement the 50% of SAMBA Life Insurance that cannot be continued with SAMBA may be converteddo a -regular policy with 
Prudential on you and your spouse, but not on the children. The premium will be the same as if. you, and your spouse applied for an 
individual policy at that time. You may make the necessary conversion arrangement, .through the nearest Prudential Office. 

SPECIAL ACCIDENT AND TRAVEL INSURANCE (SATI) 

If you are a member of SATI upon retirement, you cannot continue the Long Term Disability (In-Hospital Income, Salary Continuation 
and Pension Supplement). You may continue the Accidental Death, Dismemberment and Permanent Total Disability' and. the Accident 
Indemnification at the same rates and amounts to age 65. You may also continue the coverage on your spouse to age 65 and your 
dependent children from age 1 to 19 (or 23 if full-time student.) Upon retirement your premium cannot ; be withheld by payroll allot- 
ment. You should contact Wright & Company who in turn wdll issue a monthly premium payment book. Upon attainment of age 65 
you may only continue.the Accidental Death and Dismemberment but not the Permanent Total Disability portion to a maximum of 
$25,000 on you and your spouse to age 75. The cost will be 19$ per month per, thousand. Upon the death of an insured employee, 
the insured spouse and dependent children may continue their insurance until age 65 or age 18. The Accident Indemnification can- 
not be continued after age 65, If you retire due to disability and belong to'SATI; you should contact Wright and Company, Suite 
1222,. 1001 Connecticut Avenue, N. W., Washington, D. C. 20036. . ; : * 

“enclosure" 

.Standard Form 2801, “Application fi^fcetirement” * 



fi^|,etirement” 

•J^Hnployee About Unemployment Compensation 



HU Standard Form 8, “Notice to FederMBnployee About Unemployment Comp 
HU Painphlet, “Your Retirement System^^ ^ : : ■ ^ 

■ HH Standard Form 2801-B, “Physician’s Statement,” for disability retirement. 




. ^ ADDITIONAL INFORMATION 

" r * Wr SUPPORT OF APPLICATION FOR CIVIL SERVICE RETIRE^! 

(To be completed by agency employing office and attached to employee's application for retirement ) 



GENERAL INSTRUCTION: Consult FPM Supplement 831-1, Retirement, for complete information on Civil Service Retirement. 

SPECIFIC INSTRUCTION: Complete both sides of this form and attach to employee’s application for retirement, SF 2801. If additional space 
is needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. 



A. IDENTIFICATION OF APPLICANT 



1. NAME OF APPLICANT (Last, First, Middle) 


2. DATE OF BIRTH {Month, Day, Year) 


3. SOCIAL SECURITY ACCOUNT 
NUMBER 


THREADGELL, BURNEY, JR. (NMN) 


10-28-21 


426il4il799 



B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVILIAN SERVICE, IF ANY 



1. SERVICE COMPUTATION DATE 2. REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN SERVICE NOI COVERED BY 

(Month) (Day) (Year) CIVIL SERVICE RETIREMENT CONTRIBUTIONS ( Including Federal service covered by social security or 

another retirement system for Federal or District of Columbia employees)? 

8-21-44 [____ S yes □ no 

3. IF ANSWER IN ITEM 2 IS YES, COMPLETE SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER, 
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER 'REMARKS'' SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. . 

IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant’s unverified allegation of prior civilian service 
is NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 



EFFECTIVE 

DATE 


ACTION 


i 

GO 

tH 

1 

o 


5 Appointed 


12-20-41 


Terminate 


7-21-47 


Appointed 


2-27-76 


Ret. Lib. 


TOTAL 


VERIFIED 



FEDERAL 

AGENCY 



RETIREMENT SYSTEM 

(If any) 



112168. 28 p/ 



(Re tirement deductions 
began) 



>TAL UNVERIFIED CIVILIAN 
SERVICE 0-0-0 



C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE (If claimed by applicant) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE, IS 

A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO NOTE: A military discharge certificate submitted with application for 
APPLICATION FOR RETIREMENT? retirement is acceptable only if it shows specific dates of active service 

and character of discharge. 

S YES □ NO 



2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE, BUT EXACT DATES OF ACTIVE, 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with official military discharge certificate) 
FOR VETERANS PREFERENCE OR OTHER PURPOSES, COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER, SO STATE BELOW. 

IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant’s unverified allegation of military service, is 
not acceptable for retirement purposes. 



5-5-43 1-31-46 U. S. Army 



CHARACTER OF DISCHARGE 



Honorable 



TIME LOST. IF ANY 



None 



TOTAL VERIFIED MILITARY SERVICE 2-8-27 TOTAL UNVERIFIED MILITARY 

SERVICE 0-0-0 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 



Yes. Attach a copy of applicant's military retired pay order, if availabl e. 



4. IF YES, HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? (See FPM 
Supplement S3 1-1 , Retirement, Subchapter S$-5f.) 

ED Yes. Attach copy of military finance center letter to employee acceptin^'y? 
waiver, if available. 



CSC 1084 
May 1971 






ALSO COMPLETE AND^ COTi^ v 0TlttR /; SiDE OF TN 










D. TYPf OF IMMIDIATE RETIREMENT 



1. □ AGE 



2. B OPTIONAL 

( Voluntary ) 



3 n D| SCONTINUED 
SERVICE 



* Enter date that notice of mandatory separation was given to employee ; : 

(Date) 



• If retirement is under special provision for law enforcement employees, attach agency head’s recommendation. 



• Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 



• Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801 -C. 

4 |“J Dig^giLiTY * Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement, SF 2801. 

• Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability 
retirement from the applicant's place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE DURING RETIREMENT? (See Federal Personnel Manual supplement 
870-1 , Life Insurance , subchapter S6 , for detailed instructions ) 


EB YES. Enter following information below: 


[ | NO. Give reason below: 


® Eligible to continue regular insurance only. 


| — | Less than 12 years service for life insurance purposes and retire- 
' — ' ment not for disability. 


1 1 Eligible to continue regular plus optional insurance; continuous 

' — * optional insurance coverage since: 

2-14-68 

(Insert date of most recent SF 176, Election, Declination, or Waiver of 
life insurance coverage) 


| | Waived all life insurance coverage. 

| 1 Not eligible for life insurance. 

[ | Other (specify) 


2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement 890-1, health benefits, subchapter S 14, for detailed instructions) . ’ 


jxl YES. Enter following information: 


[ | NO. Give reason below: 


442 

Enrollment Code Number 

3209215 

Carrier Control Number 


| — l Less than 12 years service for health benefits purposes and retire* 
' — * ment not for disability. 

1 — ! Not enrolled since first opportunity or for 5 years of service immedi* 
' — * ately before retirement, whichever is less. 

| | Not enrolled for health benefits. Q Other (specify) 


3. DOCUMENTATION: If employee is eligible to continue life insurance coverage and/or health benefits enrollment during retirement, determine which of the two pro* 
cedures. below will be followed in submitting SF 2801, Application for Retirement. After life insurance and/or health benefits actions have been taken, check ap- 
propriate box(es) below. 


PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
TIREMENT 


PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 


SF 2801 (Application for Retirement) and SF 2806 (Individual Retirement 
Record ) will be submitted after separation for retirement. 


SF 2801 (Application for Retirement) and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 


LIFE INSURANCE DOCUMENTATION 


LIFE INSURANCE DOCUMENTATION 


1 1 Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 
Insurance Status) 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary if current SF 54 is on file in personnel 
folder. 


fx| Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that original copy of SF 56 (Agency Certifica - 
tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to final SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 


HEALTH BENEFITS DOCUMENTATION 

1 1 Applicant eligible for continued health benefits enrollment 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates. 


HEALTH BENEFITS DOCUMENTATION 

^1 Applicant eligible for continued health benefits enrollment. 

Establish follow-up to assure that personnel folder copy of SF 2810 (Trans- 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

3. Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washington, D.C. 20415, within time limits prescribed in 
FPM Supplement 831-1, Subchaptei^22. 



G. AGENCY EMPLOYING OFFICE CERTIFICATION 



I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SIGNATURE OF AUTHORIZED AGENCY PERSONNEL OFFICIAL 



OFFICIAL TITLE 

Personnel Officer 



2-12-76 



AGENCY NAME AND ADDRESS. INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 



FBI 202-324-4981 

9th St. & PMAve. N. W. 



IfJitifi A 1 11 



Wicfckl 



U, S. GOVERNMENT PRINTINF OFFICE; 1974-720-945/1254 3-1 












m 



In Reply, Please Refer to 
File No. 



UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

San Francisco, California 
January 30, 1976 



bo 



Mr. Clarence M. Kelley 
Director 

Federal Bureau of Investigation 
Washington, D.C. 



Dear Mr. Kelley, 




Ext Affair* 
Files & Com, 
Gen. Inv. — 

I dent. 

Inspection 
Tntell. 




Luborat^ry 
Flan. & Kval 
$pee. 

Tr&lflWBsC 






I respectfully submit my application for retire- 
ment as Senior Resident Agent, Monterey, California, Resident 
Agency, at the close of business on February 27, 1976. 

This is my twenty-ninth year as an Agent with the 
Bureau, and it has been a pleasurable and most rewarding 
experience for which I will always be grateful. The high 
caliber of personnel associated with the Bureau, the reputation 
and esteem in which the organization is held, and the 
opportunity to serve our country has made it a very rewarding 
career and leaves me many pleasant memories. 

I will consider it a privilege to be of any service 
to the .Bureau -at anytime in the future, and will be grateful 
if you ;wiil place me on the Bureau's mailing list to receive 
the Investigator as well as any other publicatio ns which ai 
available 'to retirees. rftwr-o A fY/> 



I wish to take this opportunity 7 to con^rF^ 1 ^ 
you in your position as Director and express^ rriy&'api 
for your - leader ship and direction. 



lion 



Vi 





I 





FD-367 (Rey. 5-19-75) 

OPTIONAL FORM NO. 10 

MAY 1962 EDITION 

C5A FPMR (41 CFR) 101-11.6 



UNITED STATES GOVERNMENT 

Memorandum, 



1. $ay Admiiiy 

2. Property g 

% PayrolU_H2 



Director, FBI 



DATE: 3/3/76 

Attention: Administrative Division 




AC, SAN FRANCISCO 



subject: Burnell ' Ihr^fadgill , Jr. 



1. Pay Admin. 

2. Property 



Mn™bprnr$ 

lA.t 1? 1976 



4 Payroll — 

The following is submitted in connection with the separation of the above employee who 
ceased duty 2/27/76 □ Resignation K3 Retiring 

□ Military Leave [Z2 Absence for Maternity Reasons 

The following Bureau property obtained and is □ enclosed, □ transmitted under separate 
cover by |X] registered mail □ railway express 

Bureau Badge with case # -526 t a 

J Commission Card with case # 4303 1 

□ Agent’s Brief Case x J / W f 

* Q Zipper Brief Case 

9 ^rfColt Official Police Revolver # 692179 S MAii 1? 1976 

|~n S & W Military and Police Revolver # 

Holster and adapter for above revolver 

KD FBI Handbook # 4880 FD 474 attached * 

I | Inspectors’ Manual # ! 

K3 GTRs numbers J±Q r 29Q r 211 - C-Q.290,720 : 

(retained in office for future use) 

EF1 FBIRA Card {§□ destroyed, □ not a member, □ unable to locate 

□ ■ 

I | FBI Identification Card # , destroyed in office 

| | Handbook for FBI Employees, retained for future use 

| | U. S. Government Operator’s Identification Card # , destroyed in office 

I | Non-Agent Credential Card with case # 

The following are attached for the Bureau: 

I | Performance Rating as of the cease-active-duty date if employee will be absent 
for maternity reasons or is separating for military service and there has been a 
substantial change in performance since last rating. 

| | Electrocardiogram tracings /y 

| 1 Report of Medical History j * * 

Forwarding address’: Ridgewood R° a d 

Box 5025 1 / 

EBOJOSHm Carmel, California 93921 

Agents Only: Is above forwarding address changed from that shown on exit interview * 
form? □ Yes □ No 

Remarks: *SA Threadgill was SRA, handbook is being retained in 

f . and will be charged out to new SRA. 

Bureau 

Package (RAM) ^ 

1-San Francisco 





Report of Exit and Separation 

FD-193 (Rev. 4-11-75) q .™ f 




■ 


to: DIRECTOR, FBI 

FROM: SAC, SAN FRANCISCO 


DATE: 


1/30/76 


I Name of Employee V EOD Date Til 




7/21/47 | Supervisory SRA, GS-14 



Forwarding Address (include Zip Code , if known) 

Same 




LEAVE DATA Leave category □ 4 ["'] 6 XX 8 

Hours of accrued leave employee will have at close of business on cease-active date which is the last hour 272 2102 

of the last day physically at work. Do NOT add accruals if effective date of separation is at a later date. , AL 

Hours of annual leave carried over at beginning of current leave year. — ^ . AL 

Leave to be used prior to ce ase- active-duty date _ _ - : : ! 

Note: Public Law 93-181 provides employees are paid for all annual leave credited to employee in year 

of separation. - 

If employee has been granted advanced leave, indicate number hours owed at close of cease-active-duty date. AL $L 



READ BEFORE INTERVIEWING 

Purposes: 

1 - Obtain real, motivating reason for resignation t 
■2 - Save a valuable employee if- possible , . . 

3 - Serve as basis for ( 1) information supplied by Bureau upon request by State Unemployment Compensation Boards, (2) accurate 
analysis of turnover, (3) determining necessary or desirable organizational improvements , and (4) permitting a recorded 
recommendation regarding future reinstatement, , 

When and Where Conducted:- As promptly as possible after receipt of resignation in adequate privacy with adequate time . 

By Whom Conducted: Clerical employee - by immediate Agent supervisor; Agent - by SAC or in his absence by official acting for 
- him. • ' • . . . 

Reasons Given for Separation: First, carefully weigh reasons for resignation shown in employee’s letter and developed during 
exit interview to determine real motivating reason for resigning . If such reason was because of employee’s desire to leave Bureau 
job, leave city, where assigned, or otherwise just return home, execute a reason under Item A below. (For instance employee might 
show resigning to seek employment closer to home meaning motivating reason is to return home, not seek other employment .), ; If 
other, execute reason(s) under B. Explain all under Item M. Comments. 



1. f"1 Return to Home Area 

2. (□ Homesick for Family and Friends 

3. □ Unable to Adjust to City Environment 

4. □ Living Costs 

5. | 1 Transportation 

6. □ Housing 

7. □ Concern Over City Life (Crime, etc.) 



8. | 1 Dissatisfaction With Assignment 

9. m Dislike of Production or Work Standards 

10. | 1 Dislike Performing Overtime 

11. I I Dislike Shift Assignment 

12. □) Working Conditions - Physical Plant (i.e., no air 

conditioning) 

13. j~n Working Conditions (other than physical plant) 

14. □ Lack of Promotional Opportunity 



22. □ Change of Residence (husband or family moving) 

23. Housewife or Child Care 

24. □ Resignation requested 

25. □ Removal 

f~~l All involuntary separations 
□ Abandonment of position -failed to 
submit resignation 

26. T~~l Resigned during administrative inquiry 

27. IXT Retirement , 

t^Y Optional (including liberalized); 

T give reason 

I ~1 Disability 

28. r~~| Other (Explain under comments) 



15. Q Military • ' 

16. | | Other Employment (Show this as reason only where 22. □( Change ot Residence (husband or family movii 

employee otherwise satisfied with Bureau employment) 23. [~~| Housewife or Child Care 

Check both reason and type. 24. □ Resignation requested 

Reason: 25. □Removal 

j~~ ~1 a. Promotional (□ AH involuntary separations 

□ b. Enter different field I~1 Abandonment of position -failed to 

Type: submit resignation 

□ n. Other Government employment ; 26. □ Resigned during administrative inquiry 

| | b. Private industry 27. OCUT Ketirement - . 

f~ 1 c. Self-employment (^Optional (including liberalized); 

17. 1 — 1 Poor Health (Self) * T . , t give reason 

18. □] Poor Health (Family) • dl Disability 

19. □Marriage 28. □ Other (Explain under comments) 

20. □ Maternity . | 

21. | | Attend School; f~] locally; □ other area , l 

C. 1. Did employee violate terms under transfer agreement, 3-34b □Yes KX No; Foreign Assignment, \ 

FD-382 □ Yes RX No; Government Employees Training Act, FD-375~T~1 Yes 3HCl No; transportation expense \ 
agreement, 12-69? □ Yes RX No 1 \ 

2. Did employee resign prior to expiration of any agreement made not covered in #1 such as to remain a specific periocb 
following initial appointment or following special training? □ Yes No If yes, specify agreement^) involved^ 
and explain under Item M. Comments. . J 

■^1-— I LEBIHQ,cleric al employee, d id employ <fe~r eqign within 100 days of entrance on duty? □Yes □ No /) 

. | {¥> Hf nn^s wer^to-e hbei>que stion-^ or^3Jabo^ i^y\ s" : / 

|W ^Advj'sedremplbyee any/mone^ JdueVie in g jh el d in abeyance until determination is made as to any indebtedness^ 
b * (IB'AdyiseiBure^ of-re&i;gnatiqn^Artftntiort Data Processing Section on / 

0 ^by.EI^letxpe, , - — : : ;■ - - , : 4 - 

. rje.au- (HE n — — t v — _ — „ • - — - ; j— 



2 - San Francisco (1 - P/’F) 

CWB/jr (1 - 67-S947) " ^ ‘ 









D; Does employee- have any s p ec i f ic i; s u gges t i on f or improving the .organization? No □ Yes If so, explain. (In the event 
' the suggestion's 'new, it should be "pre sente d id the ' Bur eauf of consideration, if previously considered by Bureau and adopted 
or turned down the employee should be so advised.) 

E. Has employee been cautioned about divulging confidential information acquired in job? jXRYes Q] 'No Failure to abide by 

this provision violates Department of Justice regulations and may violate certain statutes providing maximum severe penalties 
of a $10,000 fine or 10 years’ imprisonment, or both. ' ‘ 

F. All Government property, documents made or received while in the FBI’s service, including FBIRA card, will be collected on 

date employee ceases active duty (exceptions: Honorary FBIRA card, commendation, censure or promotion letters or copies 
of expense vouchers, etc,). iXX Yes /Vo 

G. If employee is resigning for maternity purposes, appropriate block must be marked: 

□ Employee is not entitled to payment for accrued sick leave as she will not be incapacitated for duty after indicated 
cease-active-duty date. 

□ Doctor’s certificate attached indicating (1) employee is incapacitated for duty after indicated cease-active-duty date, and 
(2) expected date of confinement. 

| | Doctor’s certificate attached indicating employee can safely continue working to date specified. (Applicable to those 

cases where the employee desires to work up to less than 6 weeks before expected date of delivery.) , 

H. Was employee instructed that if enrolled in a health benefits plan coverage continues temporarily for 31 days from the 
termination of health benefits enrollment and during that time employee is eligible to convert to an individual contract? 

If employee converts to an individual plan there is no waiting period for any benefits. XX Yes | | No 



Was employee instructed that if enrolled under the Special Accident and Travel Insurance (SATI) coverage under the Ac- 
cident Protection Benefit Plan continues for 31 days from the last day of pay period in which a deduction was made? This 
is not necessarily the last day on duty of employee but invariably two weeks prior since the termination of payroll allotments 
differs according to notice given of resignation. Employee is eligible to continue this coverage at the same rates and amounts 
to age 65. If employee desires to continue this coverage he^she should immediately contact Wright & Company. 1001 Connecticut 
Avenue, N. W„. Suite 1222, Washington, D. C. 20036. [SfYes □ No 



J. Was employee instructed to furnish forwarding address to all firms with which accounts or business, transactions have been 
established? IXX Yes j | No Was employee urged to satisfactorily pay hi a (her) just debts? Yes f 1 No 



K. Was employee advised that any inquiries concerning his (her) FBI employment should be directed to FBI, Justice Building, 

Washington, D. C. 20535, as such information is not available elsewhere? RX Yes j ) No t ■ . i 

fight* 

L. The retiring employee is qualified and desires the □ 20-year plaque XX 25-vear plaque Jr l~~l 30-^ear plaque . 

M. Comments: (Please state specific, individual reason in explanation of check on other side of form. Set out if it can possibly 

be obtained, ( 1) re employment - information as to where the other employment will be, its nature, the salary that 
will be paid and when it will begin; (2) re school - date employee proposed to enroll.) 



Spend time with family. 



i N. Has there been any substantial change in employee's work performance record since submission of last performance rating? 
jTg No | | Yes If “Yes n give current adjective rating and basis for change. 



0, For SA Employees Only/ Have reason(s) for resigning been thoroughly discussed with employee? Does employee understand 
that favorable consideration may not be given for reinstatement unless. reason(s) for .resigning were c.ompel ling and beyond 
employees control? Q3 Yes [^J No N/A 

j P\ Recommendotions 're reinstatement: [^] Yes CZD No (If No; explain ,why.b * 

N / A ' . - ■ ■ '• .... ' 



■; ■" \r ' v-' •• 




-3-634 19-20t?2) ■ > 



Vs- 1%., 



NOTIFICATION OF PERSONNEL ACTION v 

FEDERAL BUREAU OF INVESTIGATION 



1. NAME (CAPS) LAST-FIRST- MIDDLE 
‘ ’ ‘ • 

5/ VETERA N PREFERENCE . -r— 

” “ 1.-NO 3- 10 PT. DiSAB. 5- 10 PT. OTHER 

*• 2-5 PT. '*'■ 4-1 O^PT. .COMP. ' ‘ ' - 

9. FEGLI V ^ 1 

■. ' ' 1 -COVE RED, (Regular' only-dedined. Optional)’ 

* 2 - INELIGIBLE 3 - WAIVED ' 4 - COVERED (Reg. & Opt.) 



12. CODE NATURE OF ACTION 

1: 1 ki-' 'V0C T Mf4 , f &F V - ♦ ' 



15. FROM : POSITION TITLE AND NUMBER 

- -H . ' 

- ,\ v "' f . 

19; NAME AND LOCATION OF EMPLOYING OFFICE 



20. TO: POSITION TITLE AND NUMBER 



MR.-MISS-MRS. 



2 (FOR AGENCY USE) 3; BIRTH DATE ; 4. SOCIAL SECURITY NO 

\ i£€l ** 1 4 

6. TENURE GROUP 7. service comp, date 



10. RETIREMENT : 1 \;(FQR CSC USE) 

„ 1 -CS , , 3-FS ■ 5-OTHER 1 . 

’ 2-FICA 4 -NONE . ‘V‘ . . ^ ‘ ' / . 



13. EFFECTIVE DATE 1 4. CIVIL SERVICE OR OTHER LEGAL AUTHORITY 



, . f 



1 6. PAY PLAN AND 17. GR 

‘ OCCUPATION CODE (a) OR (b) 
■ LEVEL 






■ ■ . - 

J&il- 



•1 % * . V>i -.f £ 



21 . PAY PLAN AND 22. GRADE STEP, 23. SALARY 

OCCUPATION CODE (a) OR (B) OR 
LEVEL , RATE 




25. DUTY STATION (City -county -State) 



26. LOCATION CODE 



27. APPROPRIATION 



30. REMARKS: 



S.;t E, FBI 



28; POSITION.OCCUPIED ; 29. APPORTIONED POSITION 

^COMPETITIVE. SERVICE * FR0 M:‘ ' ' TOr* " 

_ H ' 2-EXCEPTED " , ■ ■ I IMPROVED-! pT ' 

2 SERVICE ; 2-WAIVED-2 V 



■ - - ^ A. SUBJECT TO COMPLETION OF 1 YEAR PROBATIONARY (ORTRIAL) PERIOD COMMENCING: . 

. -J b. SERVICE COUNTING TOWARD CAREER (OR PERMANENT). TENURE FROM 

SEPARATIONS: SHOW REASONS BELOW, AS REQUIRED.' CHECK IF APPLICABLE. , I | C :?r5b 



\ ** litof Aft I£y nmfy U* t i lu Ajht x* 

iHi: -C. : SlE Mf ^T'vACto \ (Air L£ MA ' A HD 

. ; . • : • • ; ; "■ ■ / ■;>. ; 

£■• a n- a : Tty a -'\: r vV* ■ 

> \ruWz hi ; , '*%<■ kk um ' i 

p>aid iierecir i t 'cir .?ifes -pex'iod ttei eb 2-2^ “76® to 

cover . bob' 






34. SIGNATURE (Or other authentication) AND TITLE 



67 Ai-apo'-.d/b 



Bo / • ; ; ■■ .. '■ ; v . 



31. DATE OF APPOINTMENT; AFFIDAVIT (Accessions only) • 

32. OFFICE MAINTAINING PERSONNEL FOLDER (If different from employing office) 

33. CODE EMPLOYING DEPARTMENT OR AGENCY 1 — — — ■ — 







DJ 02 



FEDERAL BUREAU OF INVESTIGATION 

WASHINGTON, D. C, 20535 ' 









EMPLOYEE SERVICE STATEMENT 

( See information on reverse) 




1. NAME (C/)/>SJ LAST-FIRST-MIDDLE 7 MRE-MISS-MRS. 2. BIRTH DATE 

X \ V^y (Mo.Jiay.Yr.) 

^Loill, »™et, ora. lo-as-u 



3. SOCIAL SECURITY NO. 14. STATEMENT NO. 



426 - 14-1799 



5. 


SERVICE 

SUMMARY 


A. 


PREVIOUS 
CIVILIAN SERVICE 


B. 

K ■ . 


SERVICE PERFORMED 




IN THIS AGENCY 


c. 




MILITARY SERVICE 



FROM 



MO. DAY YR. 






21 47 



5 5 43 



MO. DAY YR. 






2 27 76 



31 46 



ACCUMULATE ALL SERVICE AND ENTER TOTAL SERVICE HERE 




SERVICE 



YRS. MOS. DAYS 




2 |S 



28 



2 8 27 



31 6 7 



CIVIL SERVICE 
RETIREMENT 
DEDUCTIONS 
YES NO 




IF “NO" NAME 
OTHER RETIRE- 
MENT SYSTEM 




6. COMPLETE THIS ITEM ONLY FOR EMPLOYEES SEPARATING FROM POSITIONS SUBJECT TO THE CIVIL SERVICE RETIREMENT 
SYSTEM - YOUR RETIREMENT BENEFIT. BASED ON THE ABOVE SEPARATION, IS INDICATED BELOW: 



FI NONE - TRANSFER TO ANOTHER POSITION SUBJECT TO CSC RETIREMENT 
1 I DEFERRED ANNUITY AT AGE 62 OR LUMP SUM REFUND 



□ LUMP SUM REFUND ONLY 
IMMEDIATE ANNUITY 



7. REMARKS CONCERNING SERVICE ENTRIES ABOVE: 




11. AGENCY NAME, INCLUDING BUREAU AND DIVISION, AND 
ADDRESS 



federal bureau of investigation 

«« ' «; * f 1 

VJ^SHING^N. t>. C. •••• • SWfl 



u l 

er Copy -^Completion Instructions on Reverse 



STANDARD FORM 2615 
MARCH 1974 
FPM SUPPLEMENT 

631-1 * 


















































Back of Page 

INSTRUCTIONS FOR EMPLOYING OFFICES 

L o ■ : r; , x 

Complete this form upon separation (and conversion to or from ah appointment under the Civil Service Retirement System) 
to provide accumulative record of creditable service for Civil Service retirement. 

^ ;•;>:* ^ .. ■ 

Items 1-3 Must agree with SF-50. ’■7-* 



Item 4 



Number statements in consecutive order. 



Item 5 Use FPM Supp. 831-1, Retirement, S-3, Creditable Service, to determine the length and creditability of periods 
of service. All entries are to reflect verified service documented in the employee’s Official Personnel Folder 
(OPF). If the previous civilian service or military service sections do not apply to the employee, enter “none”; 
do not leave blank. 



Item 6 Complete only for separations and conversions from positions subject to Civil Service retirement deductions, 
checking the appropriate box as follows: (Only one box is to be checked ). 

None— Check if the employee transfers to another position subject to the Civil Service Retirement System. 
Refund Only— Check if the employee fails to meet either of the two general requirements for retirement upon 
separation: (A) 5 years total civilian service and 
(B) at least one year of service subject to the 

Civil Service Retirement System in the two year 

period preceding the separation Cone of two " Minimum M s ‘ e “ Special Requirements 

rule ) Age (Years) 

Deferred Annuity or Refund — Check if the — — 5 N . one 

employee, at separation, meets both of the — It— — None 

general requirements for retirement but does not \ Separation must be involuntary with- 

meet any of the sets of conditions for immediate age out cause or during a major reduction 

annuity opposite. 20~/ in force as determined by the Civil 

Immediate Annuity — Check if, at separation, L— Service Commission. 

the employee meets both of the general require- 5 T ° tal ^ability; one of two 

ments and any of the sets of conditions for — 

immediate annuity shown opposite. 



Item 7 Explain any difference between the amount of creditable service entered for a period of service and the calendar 
time represented by the “From” and “To” dates entered for the same period, i.e. Excess LWOP, Intermittent 
Service, or “Time Lost” during military service. Also use this section to clarify any other entries on the form. 
For example, if the employee had two periods of military service enter “See Remarks” and the amount of total 
military service in Section 5C and enter the dates of military service under Remarks. 

Item 8 The employee is to review and sign the forms during the exit interview or at some other convenient time prior 
to actual separation. If the employee’s signature is not obtained before actual separation, the employee and OPF 
copies of the form are to be forwarded to the employee for signature. The control copy is to be filed on the 
right-hand side of the employee’s OPF. The material sent to the employee is to include a letter of transmittal 
which instructs the employee to sign and return the OPF copy and a franked envelope with the agency’s return 
address. If the employee fails to return the OPF copy, the control copy will be retained in the personnel folder. 
If the OPF copy is returned or if the employee’s signature is obtained before separation, the control copy may 
be discarded. 

Items 9-11 The completed forms are to be signed by an authorized agency personnel official, including title, agency name, 
bureau, division, and mailing address. 

NOTE: A current copy of this form is to be filed on the right-hand side of the employee’s Official Personnel Folder 

whenever the folder is transferred between agencies or from an agency to the Federal Records Center, regardless 
of nature of agency, type of appointment, or reason for separation. 




STANDARD FORM 56 




FEBRUARY 1968 


; - 


U.S. CIVIL SERVICE COMMISSION I 


| FPM SUPPLEMENT 870-1 


56-108 | 



I. NAME 



(Tjhreadgill , Burney , Jr. 

^ CHECK THE REASON FOR TERMINATING INSURANCE 



I— I ■■■„ : » . HAD EMPLOYEE AT TIME OF 

w* X 1 . RETIRED I ~ DEATH APPLIED FOR CIVIL 

SERVICE ANNUITY? 

□ YES - □ NO | 

4. CHECK APPROPRIATE BOX CONCERNING SF 54, DESIGNATION OF BENEFICIARY 



f AGENCY CERTIFICATION OF^g(0pURANCE STATUS 
Federal Employees Group'||l Insurance Program 

(Middle) 12(a). DATE QF Bl RTH (Month. Doy. I 2(b). SOCIAL SECURITY NUMBER 






426 14 



12 

MONTHS 

NON-PAY 

STATUS 



1799 



OTHER (Specify) 



CURRENT 

S F 54 ATTACHED 



A CURRENT SF 54 IS 
NOT ON FILE WITH THIS 
AGENCY 



A CURRENT SF 54 IS ON FILE IN 
THE EMPLOYEE'S OFFICIAL PERSONNEL 
FOLDER (OR EQUIVALENT) 



NOTE: IF EMPLOYEE (A) DIED- OR (B) IS RETIRING OR RECEIVING FEDERAL EMPLOYEES’ -COMPENSATION UNDER CONDITIONS ENTITLING HIM TO RETAIN 
HIS LIFE .INSURANCE/ ATTACH CURRENT SF 54, IF ANY, TO ORIGINAL SF 56 AND CHECK BOX 4 (a) ON ORIGINAL AND ALL COPIES OF SF 56; 
IF NO CURRENT SF 54 IS ON FILE, CHECK BOX 4 (b). IN ALL OTHER CASES, -SHOW WHETHER OR NOT CURRENT SF 54 IS ON FILE BY CHECKING 
BOX 4 (b) OR >(c). A CURRENT $F 54 IS ONE THAT HAS NOT BEEN CANCELED BY EMPLOYEE OR AUTOMATICALLY BY TRANSFER OR PRIOR TERMIN- 
ATION OF ‘INSURANCE. • 



5. DATE OF EVENT CHECKED TN I 6. ANNUAL BASIC . PAY . RATE (NOT AMOUNT 1 7. DID; ; EMPLOYEE HAVE OPTIONAL INSURANCE 



ITEM 3 (MONTH, DAY. YEAR) 

2-27-76 



OF INSURANCE) ON-, DATE IN ITEM 5. 
CONVERT' DAILY, HOURLY, PIECEWORK, 
ETC. RATE TO ANNUAL RATE. 

* 35,937 PER ANNUM 



ON DATE, IN ITEM 5? NO^C] YES Q 
IF YES. GIVE RECEIPT DATE OF ELECTION OF 
OPTIONAL INSURANCE (SF 176 or' 176-T): 



8. DATE OF NOTICE OF CONVER- 
SION PRIVILEGE (SF 55) TO EM- 
PLOYEE (MONTH, DAY, YEAR) 



9. I CERTIFY THAT THE ABOVE INFORMATION HAS-BEEN OBTAINED FROM, AND CORRECTLY REFLECTS; OFFICIAL RECORDS AND THAT THE EMPLOYEE 
NAMED WAS COVERED BY FEDERAL EMPLOYEES GROUP LIFE INSURANCE ON THE DATE SHOWN IN ITEM 5. , 



February 27, 1976 , 

(Date) 

Supervisory Special Agent 

(Title) 

Washington, D. C. 20535 

(Mailing address, including ZIP Code of agency) 




rized agency official! 



(Typed name of authorized agency official) 

Federal Bureau of Investigation 

(Name of agency) 



5^ U\ 



</V- <w 



seeothersi.de 

FOR 

INSTRUCTIONS TO EMPLOYING AGENCY 



1 -.MAR-25 1976 



&9, 



< 3 ^ 







COMPLETION OF CERTIFICATION 



Back of Page 



.1. This Certification must be completed in triplicate whenever an employee's ^ insurance- terminates for: 
a. Death . 

■ ■ ■ b. Retirement- on - an ‘immediate- annuity with 12 or more^:y,e:ars{:--creditable service, of which at least 5 years are civilian 

service, or., on .account, of -disability. (An immediate one which -begins to accrue not later than 1 month after 

the date the insurance would normally cease.) In a disability retirement' case, do not complete SF 56 until a finding 
of disability has been officially made and the employee's separation is in order. 

c. Completion of 12 months in- :a non-pay status or separation, and the ‘employee is receiving benefits under the Federal 
Employees' Compensation law, .and held unable to return to duty. 

d. Any other reason, if the employee desires to convert his life insurance, except under the following cirsumstances: 

(1) Employee waived or declined on SF 176 (or SF 176-T); 

(2) If it is known that, within 3 calendar days after the date the insurance terminated, the 'employee will , 

; ■ return to Governments service in- the same ■ or another position; r; in which he will be eligible to reacquire , 

! Federal Employees Group Life Insurance; 

(3) More than 75 days have elapsed from the date insurance terminated unless specific request is made therefor - 

; by the Civil Service ..Commission or the Office of' Federal Employees' Group Life insurance. 

2. If insurance terminated on account of death, indicate in item 3(a) whether the employee had filed an Application for Retirement 

(SF 2801). with the- Civil ..Service- Commission. - 

3. In item 8, give date of Notice of Conversion Privilege (SF 55), except that if this form (SF 56) is issued in lieu of 

SF 55, give current date. In case of death, leave this item blank. 

4. It is important whenever a duplicate SF 56 is issued to replace one which has been lost, that it be clearly marked 

"DUPLICATE". 

DISPOSITION OF CERTIFICATION 

1. Death of employee — 

a. Send duplicate of SF 56 immediately to the Office of Federal Employees' Group Life Insurance. 

b. Keep the original (preferably in the Official Personnel : Folder or its equivalent) for attachment to a claim for 

death benefits (Form FE-6) when received. 

c. If no claim is .received-., send original SF 56, upon request, to the Office of Federal Employees' Group Life 

Insurance. ’ J -. _ ~ ... : 

. d.. If the deceased employee has.a current Designation of Beneficiary (SF 54| on file, the SF 54 must be attached 

to -the' original ; SF 56 when it is sent to the Office of Federal -Employees' Group Life Insurance. 

2. Retirement of employee— 

a. If the; employee is- applying for an immediate annuity with 12 or more years' creditable service (of which .at least 5 

- , years are civilian service) or for disability, attach the original SF 56 and current Designation- of Beneficiary (SF. 

- . 54), if any, to the Application for Retirement and give duplicate of SF- 56 to the employee, [NOTE: In a disability 

retirement case where the retirement application, has already . been sent to the Civil Service Comm'issjon, attach 
the original SF 56 (and SF 54, if any) to the " FINAL" Individual Retirement Record (SF 2806 ). ] 

b. If the employee-wants to continue only, his regular insurance, have him complete a SF 176 declining his optional 

insurance. If .he .wants to convert only hisoptional insurance, prepare a- 5 statvement (see below), in duplicate, for 
him to sign, attach both copies of the statement. to the original SF 56, a.nd. ‘submit with application for retirement 
as instructed in 2a above. . " ' . 

Illustrative Statement 

v ... ”1 want to continue my .regular- insurance after retirement but would. like additional; information on converting my optional 



(Employee's signature) (Address-print or type) — ‘ (Date) 

... ■ .. c ‘ If the employee prefers .to .convert both -his .regular and optional insurance -to . an individual policy, give him the original 

and duplicate copy of the SF 56. Retain SF - 54, if any. . 

3. - If employee is receiving compensation benefits— 

a. Before completing item 7 contact the local- .Bureau of ' Employees' Compensation Office, -if necessary, to confirm whether, 
the employee still has optional insurance. 

- b. Have the employee complete appropriate box. on reverse side of the original SF 56. Send original SF 56 and current 

, Designation of Beneficiary (SF 5"4), if- any, to the U. S. CIVIL SERVICE- COMMISSION,. BUREAU OF RETIREMENT 
AND: INSURANCE, WASHINGTON, D. C, 20415, and give duplicate copy of SF 56' to the employee, 

c. If the employee prefers to convert his.^ group insurance to an individual , policy, ..give him the original and duplicate' copy 

r of the SF 56. Retain SF 54, if any. 

■■■ " > ' ' ;■■■■-■ * 

4. A 1 1., other cases— 

Upon request,. give the employee the original and duplicate copy of the SF 56 or mail them to -him. 

5. In all cases— -. 1 ‘ ‘ 1 . 

Retain file copy of the the employee's Official Personnel Folder or itJBfciuivalent. 

PROMPT CERTIFICATION REQtjB A . 

The time- in whieh^an remployee^miay convert his group fife i nsu ra nee to; an i.-ndii^fd ual policy is limited. This. SF 56 
a nd delivered or mailed to him m,eo,ro ptly. ■ 





Port C,- CHANGE IN PLAN 

□ YOUR ENROLLMENT SHOWN tN PART A, ITEM 6, ABOVE HAS BEEN TERMINATED BECAUSE OF YOUR ENROLLMENT IN ANOTHER PLAN. 



Part D.-TRANSFER OUT 



Part E.-TRANSFER IN 




Pert F.~ SUSPENSION 

□ YOUR ENROLLMENT HAS BEEN SUSPENDED, EFFECTIVE ON 
THE DATE IN PART A, ITEM 8, ABOVE. 



Part G." REINSTATEMENT 

YOUR ENROLLMENT HAS BEEN REINSTATED. EFFECTIVE ON pi 
THE DATE IN PART A, ITEM 3, ABOVE. ^ 



Part H - CHANGE IN NAME OF ENROLtEE 




THE NAME IN WHICH THIS ENROLLMENT IS CARRIED HAS SEEN CHANGED TO: 

NAME ' ~~ “ ” ' DATE Or BIRTH 

ADDRESS (INCLUDING ZIP CODE) IF DIFFERENT ?ROM PART A, ITEM 4, ABOVE 



Part l.« CHANGE IN ENROLLMENT - SURVIVOR ANNUITANT 



YOUR ENROLLMENT HAS BEEN CHANGED FROM FAMILY COVERAGE TO SELF ONLY. YOUR PLAN WILL 
SEND YOU A NEW IDENTIFICATION CARD. 

YOUR NEW ENROLLMENT 
CODE NUMBER 



□ MALE 

□ FEMALE 



(NOTE: THIS ITEM TO BE COMPLETED BY RETIREMENT SYSTEMS ONLY) 




Part J.- REMARKS 




Employee annuitant 






Port K.— DATE Of NOTICE 






ADDRESS (INCLUDING IIP CODE) 



Quadruplicate —for Official Personnel Folder 




Standard form No. JfitO 

October IW2 

fPM Supplement 690- 1 











pfo Avojcj^pejoy — A Rec?TTnformation Ccjj 

j 7 / 

r "' mni, "{T^st"j ( Firs t ) 

j^HREADGILL , BURNEY (NMN) , 

add|ess On eluding zIFl^JTT. : ' “ 

^ Ridgev:ood Road 
Box 5025 

Carmel, California 93921 

~8A. ARE YOU MARRIED [jg YfS ~ | | NO 

M1FE 7 S OR Hl^5Ai^ T S NAME] HER (OR HIS) BIRTH DATE 



APPLICATION FOR RETIREMENT *■ * s 
1 VIL SERVICE RETIREMENT SYSTEM 
Pl Ty^ 2 CompTefe Application in Fuli; 

A, IDENTIFYING INFORMATION 

(Middle) 2. U$T AIL OTHER NAMES YOU HAVE USED 

JR. 



(USE ONLY IF SEPARATED ON OR AFTER 
OCTOBER 20, 1969) 

3 e write or Print iff' ink' ^ I _ 



4. PHONE NUMBER 5. DATE OF BIRTH 6. SOCIAL SECURITY 

(Including Area Code) (Month) (Day) (Year) ACCOUNT NUMBER 

624-8728 10/28/21 4261 14 | 1799 



7 A. ARE YOU A CITIZEN OF THE 
UNITED STATES OF AMERICA? 



_ [XtXyES □ NO . 

8B, IP "YES" GIVE THE FOLLOWING INFORMATION 



(7B. IF "NO", OF WHAT COUNTRY ARE 
YOU A CITIZEN? 



HER (OR HIS j SOCIAL SE- DATE OF MARRIAGE PLACE OF MARRIAGE' 

ICURITY ACCOUNT NUMBER! (Month) (Day) (Year) (Qty)__. 



10/20/56 



^erkefey , 
Jalifornia 



MARRIAGE PERFORMED 8T: 
KX CLERGYMAN Oft 

JUSTICE OF THE PEACE 
□ OTHER (Specify) 



9A. DO YOU HAVE ANY UNMARRIED CHILDREN UNDER AGE 22 (Or over age 22 and incapable of self support because of a disability incurred 
before age 18)? . 

9B. IF "YES" LIST NAME AND DATE OF BIRTH OF EACH CHILD. WRITE THE WORD "DISABLED" AFTER CHILD’S NAME WHERE APPLICABLE 



CHILD'S NAME 
(Middle) 



DATE Of BIRTH 
(Mo.) (Day) <Yr.) 



CHILD'S NAME 
(Middle) 



DATE OF BIRTH 
(Mo.) (Day) (Yr.) 



B. CIVILIAN AND MILITARY SERVICE 



K DEPARTMENT OR AGENCY IN WHICH PRESENTLY OR LAST EMPLOYED, INCLUDING 2. DATE OP FiNAL SEPARATION 
BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE (Month) (Day) (Year) 

TT . K _ nRPAttTMKNT DP .TTJRTTGE - FBI 2/27/76 



BUREAU OR DIVISION, AND ADDRESS, INCLUDING ZIP CODE 

U.S. DEPARTMENT OF JUSTICE - FBI 
P.O. BOX 36015 , 450 GOLDEN GATE A^ 
SAN FRANCISCO, CALIFORNIA 94102 



EMPLOYEES GROUP UFE 
INSURANCE? 



APPROXIMATE YEARS OF FEDERAL 
SERVICE 

CIVILIAN | MILITARY 

2.9 , .1 - 3 , 



P4. TITLE Of LAST POSITION 



6. IF YOU HAVE REGULAR 


7A. HAVE YOU BEEN ENROLLED IN A PLAN UNDER 


UFE INSURANCE, DO YOU 


THE FEDERAL EMPLOYEES HEALTH BENEFITS 


ALSO HAVE OPTIONAL UFE 


PROGRAM SINCE YOUR FIRST OPPORTUNITY 


INSURANCE? 


TO ENROLL OR FOR AT LEAST FIVE YEARS 


T^T; YES [xj NO 


© YES 0 N° 



; Monterey, California, Resident Agencl 



CARRIER CONTROL NUMBER I ENROLLMENT CODE NUMBER I 



3209215 



COMPLETE THE SCHEDULE BELOW' If YOU HAVE PERFORMED ACTIVE DUTY THAT TERMINATED UNDER HONORABLE CONDITIONS IN ANY OF THE FOLLOWING SERVICES: 
(A) ARMY, NAVY, MARINE CORPS, AIR FORCE, OR COAST GUARD OF THE UNITED STATES; OR (B) REGULAR CORPS OR RESERVE CORPS OF THE PUBLIC HEALTH SERVICE 
AFTER JUNE 30, I960; OR (C) AS A COMMISSIONED OFFICER OF THE COAST AND GEODETIC SURVEY AFTER JUNE 30, 1961; OR (D) AS A COMMISSIONED OFFICER OF THE 
ENVIRONMENTAL SCIENCE SERVICES ADMINISTRATION. ATTACH A COPY OF YOUR DISCHARGE CERTIFICATE OR OTHER CERTIFICATE OF ACTIVE MILITARY SERVICE, IF 
AVAILABLE. 



BRANCH OF SERVICE 

Army of 

THe”lTrs~ 



SERIAL NUMBER 



DATE OF ENTRANCE 
ON ACTIVE DUTY 



DATE OF SEPARATION 
FROM ACTIVE DUTY 



5705 74 3 1/31/46 



LAST GRADE OR RANK 

1st Sgt . 



ORGANIZATION AT DISCHARGE 
(Div., Regt., Co., etc.) 

Co. "C ," 326th 
Glider Inf. 



9 A. ARE YOU A MILITARY 

RESERVIST (Either Active 
or Inactive )7 

. Q YES -J^X] NO 



9B. ARE YOU IN RECEIPT OF OR HAVE YOU EVER APPLIED FOR MILI- 
TARY RETIRED PAY? (Retired pay does not include V.A. pen * 
sion or compensation.) 



9C. IF "YES" WERE YOU RETIRED FROM A RESERVE COMPONENT 
UNDER CHAPTER 67, TITLE 10, USC? (Formerly Title III , 
Public taw 80-810) 

□ «S □ NO 



C. DISABILITY INFORMATION (Only Applicants for Total Disability Retirement ’Will Complete This Fart) 

1. BRIEFLY DESCRIBE YOUR DISABILITIES. STATE WHEN OCCURRED, AND HOW THEY INTERFERE WITH PERFORMANCE OF THE DUTIES Of YOUR POSITION. (ATTACH 
ADDITIONAL COMMENTS ON PLAIN SHEET OF PAPER, IF NECESSARY.) ALSO, STATE MONTH AND YEAR IN WHICH YOU BECAME TOTALLY DISABLED. 



- D, OTHER CLAIM INFORMATION 

1A. HAVE YOU EVER RECEIVED OR MADE APPLICATION FOR COMPENSATION UNDER IB. IF “YES" STATE THE NUMBER OF YOUR COMPENSATION CLAIM AND THE PERIOD 
THE FEDERAL EMPLOYEES’ COMPENSATION ACT? FOR WHICH YOU RECEIVED COMPENSATION: 

CLAIM NUMBER FROM (Mo.) (Day) (Year) TO (Mo.) (Day) (Year) 



□ ws 



43 no 



2A. HAVE YOU PREVIOUSLY FILED ANY APPLICATION UNDER THE CIVIL SERVICE 2B. IF "YES" INDICATE THE TYPE(S) Of APPLICATION AND GIVE THE CLAIM NUMBER(S) 
RETIREMENT SYSTEM, INCLUDING APPLICATION FOR RETIREMENT, REFUND, DEPOSIT IF KNOWN 

OR REDEPOSIT, OR VOLUNTARY CONTRITIONS? ^ RETIREMENT Q DE( , oslT 0R R g DEPOSIT CLAIM NUMBERS, 

□ YES NO j REFUND Q] VOLUNTARY CONTRIBUTIONS | 

3A. DO YOU HAVE LIFE INSURANCE THROUGH A~ FORMER EMPLOYEE BENEFICIAL ASSOCIATION FOR WHICH YOU | 3&i IF "YES" GIVE YOUR ACCOUNT NUMBER 
NOW PAY PREMIUMS TO THE CIVIL SERVICE COMMtS9*e*(2 „ _ 



4A. ‘HAVJE * Y,OU fEYER^BEENtl EMRLOYED^UNDER , % AWOTH& 
FEDE RAL^ O R DIST Rl CT^O F^^lil^Bl^EMH^O YE IS? " 

iL <u 7"n. ft. A iJJ 

; standaW F^'fco ‘2'8§i V s 

1 U.S..CI,VU~SETa'tC5aCQMMTSSI®N ^ ' . 



.□ YES j® no B 

A SYSTEM FOR I 4B. IF "YES” GIVE THE NAME Of THE OTHER RETIREMENT SYSTEM 

7 no 









January 1 970 
PPM Supplement 831-1 
2801-107 




INDICATE, BY SIGHING YOUR INITIALS IN THE APPROPRIATE BOX BELOW, THE TYPE OF ANNUITY YOU WANT TO RECEIVE. READ THE EXPLANATIONS 
AND CONSIDER THE MATTER CAREFULLY. NO CHANGE WILL BE PERMITTED AFTER AN ANNUITY HAS BEEN GRANTED. IF YOU WANT AN ANNUITY WITH 
A SURVIVOR BENEFIT, BE SURE TO GIVE THE OTHER INFORMATION CALLED FOR. 



F. TYPES OF ANNUITY: MARRIED APPLICANTS ONLY 



nNurTisH ANNUITY WITH SURVIVOR BENEFIT TO 
i. d<r WIDOW OR WIDOWER 



SPECIFY THE PORTION OF YOUR ANNUITY YOU WANT USED AS THE BASE 
FOR YOUR WIDOW'S (OR WIDOWER'S) SURYIVOR ANNUITY. 

tf you went all your onnulty used as tho base for tho survivor 
A benefit/ write the word ‘‘all” In the box below. If you want 
M r only part of your annuity used as tho base for the survivor 
benefit/ write the yearly amount of your annuity you want used. 



THE SURVIVOR'S ANNUITY WILL BE 55% OF ALL OR WHAT- 
EVER PORTION OF YOUR ANNUITY YOU SPECIFY AS THE BASE 
FOR HER (OR HIS) BENEFIT. 




• If you are married, you will receive this type of annuity un- 
less you choose the annuity in F. 2. 

The annuity payable to you during your lifetime will be re- 
duced by 2 Yi% of any amount up to $3,600 a year used as 
the base for the survivor benefit, plus 10% of any amount 
over S 3,600 so used. 

® If your wife (or husband) should die before you, no change 
in type of annuity will be permitted, your annuity will not 
be increased, nor may you name any other person as survivor. 

The survivor’s annuity will not begin until your death. 




ANNUITY WITHOUT SURVIVOR BENEFIT 

(I do not desire my wife (or husband) to receive a 
surv ivor annuity benefit after my death.) 



• If you choose this type, your wife for husband) cannot be paid 
a survivor annuity after your death. 



surv ivor annuity benefit after my death.) ® This type provides annuity payments to you only. 



G. TYPES OF ANNUITY: UNMARRIED APPLICANTS ONLY (Including Widowed and Divorced) 



mrnn ANNUITY WITHOUT SURVIVOR BENEFIT • If i * ... * ^ n n * ^ 



2 AW 



1MH ANNUITY WITH SURVIVOR BENEFIT TO NAMED 
ffigr PERSON HAVING AN INSURABLE INTEREST 



® If you are not married, you will receive this type of annuity 
unless you choose the annuity in G. 2. 

® This type provides annuity payments to you only. 



• This type is available to all retiring unmarried employees who 
are in good health . 

• It provides a reduced annuity to you and a survivor annuity 
to the person named as having an insurable interest. 



DAT t aNU - 5CGA,.- -icCUSiVA ACCOUNT- 

NUMBER OF THE PERSON YOU WISH TO RECEIVE THE SURVIVOR ANNUITY 

NAME OF PERSON (First, middle, last) 



RELATIONSHIP 



DATE OF BIRTH (Mo., day, yr.) 
SOCIAL SECURITY ACCOUNT NUMBER 



SEE UNMARRIED EMPLOYEES UNDER INFORMATION REGARDING SURVIVOR 
ANNUITIES ON THE ATTACHED INFORMATION SHEET FOR EXPLANATION OF REDUC- 
TION IN YOUR ANNUITY. 



® The survivor’s annuity will not begin until your death. 

• The survivor’s annuity will be 55% of the reduced annuity 
you receive. 

• If you choose this type of annuity you will have to undergo a 
medical examination which will be arranged by the Civil 
Service Commission at no cost to you. 

• If the person named as having an insurable interest should 
die before you, no change in type of annuity will be per- 
mitted. your annuity will not be increased, nor may you name 
any other person as survivor. 



H. CERTIFICATION OF APPLICANT 



WARNING. — Any intentional false statement in this application 
or willful misrepresentation relative thereto is a violation of the 
law punishable by a fine of not more than $10,000 or imprison- 
ment of not more than 5 years, or both (18 U.S.C. 1001). 

I ' iDXTE) (SIGNATU 



I. FOR. USE OF EMPLOYING AGENCY (See FPM Supplement 831-1 for instructions.) 



CHECK APPROPRIATE BOX: ' ' - ' \ 

2} INDIVIDUAL RETIREMENT RECORD, SF 2806, AND REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, ARE ATTACHED. 

□ 'INDIVIDUAL RETIREMENT RECORD, SF 2806, WAS SENT TO U.S. CIVIL SERVICE COMMISSION ON__ : i 

J (DATE) 

WITH REGISTER OF SEPARATIONS AND TRANSFERS, SF 2807, NO I 1 



NAME OF AGENCY PERSON WHO CAN FURNISH ADDITIONAL INFORMATION ABOUT 
THIS APPLICATION, IF NECESSARY (Type or print ) 



offioAi me Authorized 
Certifying Officer 


DATE 

3-15-76 


department os agency 

Federal Bureau, of Invest!? 


;ation 















I 



ADDITIONAL INFORMATION 

/ ' ' IN ^PbRT OF APPLICATION FOR CIVIL SERVICE RETIREMEN 

completed by agency emp/oying office one/ oftoched to employee's appti 



GENERAL INSTRUCTION: Consult FPM Supplement 831-1, Retirement, for complete information on Civil Service Retirement. 

, SPECIFIC INSTRUCTION: Complete both sides-of this form and attach to employee’s application for retirement, SF 2801. If additional space 
is needed, use official agency letterhead stationery. Authorized personnel official must certify as shown in Part G on other side of this form. 




A. IDENTIFICATION OF APPLICANT 



1. NAME OF APPLICANT {Last, First, Middle ) 



2. DATE OF BIRTH {Month, Day, Year) 3. SOCIAL SECURITY ACCOUNT 

NUMBER 



THREADGILL. 



BURNEY. JR. ~(NMN) 1 ~ 10-28-21 426 14 17&9 



B. INFORMATION CONCERNING ADDITIONAL CREDITABLE CIVILIAN SERVICE, IF ANY 



1 SERVICE COMPUTATION DATE 
'.(Sfonth) {Day) (Fear) -, 



8-21-44 



2. REVIEW PERSONNEL FOLDER. DOES APPLICANT HAVE CREDITABLE CIVILIAN .SERVICE NOT COVERED BY 
CIVIL SERVICE -RETIREMENT CONTRIBUTIONS {Including Federal service covered by social security or 
another retirement system for Federal or District of Columbia employees)? ‘ — 

--.if - - " g]*ES □ no - ; 



3. IF ANSWER"! N 4-TEM 2 IS Yj=S. COMPLET ^SCHEDULE BELOW TO SHOW SERVICE VERIFIED BY OFFICIAL DOCUMENTS IN PERSONNEL FOLDER. 
INCLUDING THE EFFECTIVE DATE AND RATE OF EACH PAY CHANGE. UNDER "REMARKS" SHOW ANY PERIOD OF LEAVE WITHOUT PAY, TIME 
ACTUALLY WORKED IF EMPLOYMENT WAS INTERMITTENT, OR TOUR OF DUTY IF EMPLOYMENT WAS PART TIME WITH A REGULAR TOUR OF 
DUTY. * . 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant’s unverified allegation of prior civilian service 
is NOT acceptable for retirement purposes. If employee claims civilian service NOT verified by official personnel documents, do not delay submission of application for 
retirement. Instead, have applicant attach a signed statement to his application, giving dates of claimed service, position titles, location of employment, and agency 
name including bureau and division. 



EFFECTIVE 

DATE 



FEDERAL 

AGENCY 



RETIREMENT SYSTEM 
(If any) 



10-18-46 Appointed CAF-3 State Department 

$2168. 28 p/a 



2-20-46 Terminated 



7-21-47 Appointed 
-27-76 Ret. Lib. 



(Retirement deductions 
j began) ' 



TOTAL VERIFIED CIVILIAN S ERVICE 28-9-10 . TOTAL UNVERIFIED CIVILIAN 

ISERVICE 0-0-0 



C. INFORMATION CONCERNING CREDITABLE MILITARY SERVICE (If chimed by applicant ) 



1. IF APPLICANT CLAIMS RETIREMENT CREDIT FOR MILITARY SERVICE. IS 

A COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE ATTACHED TO NOTE: A military discharge certificate submitted with application for 
APPLICATION FOR RETIREMENT? retirement is acceptable only if it shows specific dates of active service 

and character of discharge. 

SI YE S □ NO 



2. IF APPLICANT HAS NOT ATTACHED AN ACCEPTABLE COPY OF OFFICIAL MILITARY DISCHARGE CERTIFICATE. BUT EXACT DATES OF ACTIVE. 
HONORABLE MILITARY SERVICE HAVE BEEN VERIFIED IN PERSONNEL FOLDER (By prior comparison with official military discharge certificate \ 
FOR VETERANS PREFERENCE OR OTHER PURPOSES. COMPLETE SCHEDULE BELOW. DO NOT DELAY SUBMISSION OF APPLICATION FOR 
RETIREMENT TO VERIFY SERVICE IF UNVERIFIED. IF SERVICE NOT VERIFIED IN PERSONNEL FOLDER. SO STATE BELOW. 



IMPORTANT: SF 144, Statement of Prior Federal Civilian or Military Service, or comparable document containing applicant’s unverified allegation of military service, is 
not acceptable for retirement purposes. 



CHARACTER OF DISCHARGE 



TIME LOST. IF ANY 



5-5-43 1-31-46 U. S. Army 



Honorable 



None 



TOTAL VERIFIED MILITARY SERVICE 2-8-27 TOTAL UNVERIFIED MILITARY 
SERVICE 0-0-0 



3. IS APPLICANT IN RECEIPT OF MILITARY RETIRED PAY? 



4. IF YES. HAS APPLICANT WAIVED MILITARY RETIRED PAY TO CREDIT 
MILITARY SERVICE FOR CIVIL SERVICE RETIREMENT? ( See FFM 
Supplement SSD1 , Retirement, Subchapter SJ-5f.) 



□ Yes, Attach a copy of applicant's military retired pay order, if available. I 1 Yes. 



No.' tfjk : 



Attach copy of military finance center letter to employee accepting 

waiver, if available. ~ i 

■ 

{Includes cages u.'here waiver unnecessaryj~ 



CSC 1084 
May 1971 



ALSO COMPLETE AND CERTIFY OTHER SIDE OF THIS FORM 










D. TYPE OF IMMEDIATE RETIREMENT 



i 



1. □ AGE &r ~- ^ • 



Enter date that notice of mandatory separation was given to employee _ 






(Date) 



2. 0 OPTIONAL 

(Vo/tinfary) 



• If retirement is under special provision for law enforcement employees, attach agency head's recommendation. 



3 |— j DISCONTINUED 



SERVICE ' 



* Attach certified summary of events leading to separation and copies of all relevant documents exchanged with employee. 



4. □ DISABILITY 



• Prepare two copies of SF 2801-C, transmittal of medical documents, according to instructions on SF 2801-C. 

• Attach Duplicate copy of SF 2801-C to this form for submission with application for retirement. SF 2801. 

• Send Original copy of SF 2801-C with medical documents to civil service commission office having medical jurisdiction over disability 
retirement from the applicant’s place of employment. 



E. FEDERAL EMPLOYEES GROUP LIFE INSURANCE AND HEALTH BENEFITS STATUS 



1. IS APPLICANT ELIGIBLE TO CONTINUE GROUP LIFE INSURANCE COVERAGE OURING RETIREMENT? (See Federal Personnel Manual supplement' 
8 70-1 , Life lnsu ranee, subchapter S6 t for detailed instructions) 


lXl YES. Enter following information below: 


j j NO. Give reason below: " 


. [X} Eligible to continue regular insurance only. 


j — j Less than 12 years service for life insurance purposes and retire- 
’ — * ment not for disability. 


j 1 Eligible to continue regular plus optional insurance; continuous 
1 — 1 optional insurance coverage since: 

2-14-68 

( Insert date of most recent SF 176 , Election , Declination, or Waiver of 
life insurance coverage) 


j | Waived all life insurance coverage, 
f 1 Not eligible for life insurance. 

1 j Other (specify) 


2. IS APPLICANT ELIGIBLE TO CONTINUE FEDERAL EMPLOYEES HEALTH BENEFITS ENROLLMENT DURING RETIREMENT? (See Federal Personnel 
Manual supplement 890-1, health benefits , subchapter Si 4, for detailed i>x$t ructions) 


Ixl YES. Enter following information: 


| 1 NO. Give reason below: 


442 

Enrollment Code Sumber 

3209215 

* Carrier Control Sumber 


f““l Less than 12 years service for health benefits purposes and retire- 
1 — * ment not for disability. 

I j Not enrolled since first opportunity or for 5 years of service immedi- 
' — ' ately before retirement, whichever is less. 

1 I Not enrolled for health benefits, Q] Other ( specify ) 


cedures below will be followed in submitting SF 2801, Application for Retirement, 
propriate box(es) below. 


■ h 2 all h. UaricTiia . c nrc ’! m vn ! ivrirc vrhich 

After life insurance and/or health benefits actions have been taken, check ap- 


PROCEDURE 1: AGE, OPTIONAL, OR DISCONTINUED SERVICE RE- 
, TIREMENT 

SF 2801 ( Application for Retirement) and SF 2806 (individual Retirement 
Record) will be submitted after separation for retirement. 


PROCEDURE 2: DISABILITY RETIREMENT OR LAW ENFORCEMENT 
EMPLOYEE 


SF 2801 (Application for Retirement) 'and SF 2806 (Preliminary Retirement 
Record) will be submitted for approval before separation for retirement. 


LIFE INSURANCE DOCUMENTATION 


LIFE INSURANCE DOCUMENTATION 


1 j Applicant eligible for continued life insurance coverage. 

Upon separation attach original copy of SF 56 (Agency Certification of 
Insurance Status) 

NOTE: Carefully observe instructions on SF 56 for attaching SF 54, Des- 
ignation of Beneficiary* if current SF 54 is on file in personnel 
folder. 


j'^j Applicant eligible for continued life insurance coverage. 

Establish follow up to assure that original copy of SF56 (Agency Certifica - 
tion of Insurance Status) and any current SF 54 (Designation of Beneficiary) 
will be attached to final SF 2806 (Individual Retirement Record) when 
submitted after separation for retirement. 


HEALTH BENEFITS DOCUMENTATION 

I | Applicant eligible for continued health benefits enrollment 

Upon separation attach personnel folder copy of SF 2810 (Transferring 
enrollment to Civil Service Retirement System) and all personnel folder 
copies of SF 2809 and SF 2810 together with any medical certificates. 


HEALTH BENEFITS DOCUMENTATION 

jy| Applicant eligible for continued health benefits enrollment 

Establish foliow'up to assure that personnel folder copy of SF 2810 (Trans* 
ferring enrollment to Civil Service Retirement System) and all personnel 
folder copies of SF 2809 and SF 2810 together with any medical certificates 
are attached to final SF 2806, when submitted after separation for retire- 
ment. 



F. INSTRUCTIONS TO AGENCY PAYROLL OFFICE - G. AGENCY EMPLOYING OFFICE CERTIFICATION - 



1. Verify that life insurance and health benefits status as 
shown on this form are consistent with payroll records. 

2. Be sure to post unused sick leave and confirmed pay status 
remarks on certified SF 2806, Individual Retirement Record. 

|$>3. /Submit SF 2801, Application for Retirement, together with 
certified SF 2806, Individual Retirement Record, and re- 
quired attachments, to the U.S. Civil Service Commission, 
Bureau of Retirement, Insurance, and Occupational Health, 
Washingi^,'D.Qr,20415, within time limits prescribed in 
FPM Supplement 831-1, Subchapter I 



Jv 



I certify that the information contained on this form accurately reflects official 
personnel records in the custody of this agency. 



SlGNATURp^F AUTHORIZED AGENCY PERSONNEL OFFICIAL 

■ 

OFFICIAL TITLE I DATE 



Personnel Officer 



2-12-76 



AGENCY NAME AND ADDRESS. INCLUDING ZIP CODE. AND TELE- 
PHONE NUMBER. INCLUDING AREA CODE 



FBI 202-324-4981 

9th St. & Pf^ve. N. W. 

Wa shington,^Pl— C — 20 5 35- 

£ U..6. GOVERNMENT PRINTINF OFFICE: 1974-720-945/1254 3-1 



il 




« LAST NAME , FIRST NAME MIDDLE NAME 

A' *' ^ 

ImBPSILL burmct jb, 



DATE Of BIRTH IOC. SEC. NO. 

moTI daTI YR, ’ 



NO. 



10 28 21 1l26 



DO NOT USE 



AGENCY FAYROLL OFFICE 



Justice FBI 



PAYROLL OFFICE NO 



lb-02 -0001 



(RECORD EACH NAME CHANCE- 
STRIKE OUT PREVIOUS NAME) 




SERVICE HISTORY 



FISCAL RECORD 




ol uuea'n ed kay$ 

n. 



Standard Form 2806 , 


INDIVIDUAL RETIi EMENT RECORD 


GPO C43-10-&0913-1 375-320 


U.S, CIVIL SERVICE COMMISSION i 


February 19 M 2806-104 1 | 


, (CIVIL SERVICE RETIREMENT SYSTEM] 




f,P.M. SUPPLEMENT 831-1 / 

i 











NAME 



MIDDLE NAME 



SEX DATE OF BIRTH 



MOUTH DAY YEAR 



[RECORD EACH NAME CHANCE — STRIKE OUT PREVIOUSLY RECORDED NAME) 



! SERVICE HISTORY 





FISCAL RECORD 




CALENDAR YEAR 


ACCUMULATIVE 


DO 


REMARKS 


YEAR 


SAURY 


TOTAL SAURY 


NOT 




DEDUCTIONS 


DEDUCTIONS 


USE 




(S) 


w 


(7) 




(6) 




standard Form No. iiSOO 



' 1 - 0-478528 



INDIVIDUAL RETIREMENT RECORD 



















































Ej'.ATE OF BIRTH * DATE DESIGNATION 

MONTH DAY YEAR 



TEREADGILL 



{FIRST NAME) 



Burney ' j! Jr. 



IAME) ! (SECOND NAME) 



RETIREMENT AGE 



FISCAL YEAR 1 | NET FISCAL YEAR “SS 1 

DEDUCTIONS AND ' TONTINE; 1 DEDUCTIONS AND M ;„,' |„l 

SERVICE CREDIT 1 DEDUCTIONS SERVICE CREDIT JIt, spruit 

CONTRIBUTIONS , j CONTRIBUTIONS 






BALANCE 

FORWARD 


TOTAL CREDITED DATE OF ORIGINAL APPOINTMENT 




TO EMPLOYEE REMARKS 



ntine Added • 12-31-47 



Deductions 12-31-47 



mm\ 



raue ana s 



assiiicanoh 



approved 10-26 



RllMOLATTV 



DEDUCTIONS I USE 



8-20=5.0 Per..Stej) Ini 

5-13-51 Promotion . 



^Retroactive to 



f ; (| Ml SMC info 



Mi 


OllC vi V L'| li) l/“Iu 


•DO 8000 


H-o-55 1 


'.er Step Ir 


c 8515 



er Step Tic 10.370- 



HJhl l I AM. I a 



A 



/ 11/60 Per St ep : tnc. 1. 
M2 SSI “ Tfib? 



RETIREMENT RECORD CAREKj.il Semi Cmmuuim Form 28 Q 6 -fa, ml 



(I. I. GOVMHtKNT FRINTINO Office 1 G — 183 































ENLISTED record and report of separation 
HONORABLE DISCHARGE' 



I. LAST NAME * FIMT HAMS • MIDDLE INITIAL 

THREADS I LL BURNEY JR 



0. ORGANIZATION 



CO c 326 th glider inf 



2. ARMY SERIAL NO. 

3L63Q-4 81 



. PERMANENT ADORES* FOR MAILING PURPOSES pj“|* g 

GREENWOOD - LEFLORE MISS 



7. JDATE OF SERA RAT JON 

^1 JAN 46 



>. GRADE | 4. 

1ST SGT 



ARM OR SERVICE 






». COMPONENT 

AUS 



la. AO OR ESS from WHICH* EMPLOYMENT WILL BE' SOUGHT 


’is. core* srrs 


14. eoiot MAI* 


IB, HEIGHT 


16. WEIGHT 


17. NO.DKPtNO. 


SEE 9 


BROWN 


BLACK 


L5'S n -- 


-t35^ 






f 18. RACE j 


te. MARITAL STATUS | 20. U.S. CITIZEN 


’"’K 


KSCRO 


otkis (ipedfyi 


smetj^EARKicsj othex (spwhfy) T^s I NO 



10. DATE OF BIRTH 

28 OCT 21 



S. PLACE OF SEPARATION 

SEP CEN CP SHELBY MISS 



11^ PLACE OF BIRTH 

frILOXI MISS 



MILITARY. HISTORY 



El. CIVILIAN OCCUPATION AND NO. 

STUDENT X 02 



•a 






**. DATtPOF INDUCTION 

28 APR 4% 



SELECTIVE j 
SERVICE | 
BATA 



III . tHIITIKI 



EE. DATE OF ENLISTMENT 



24. OAT I or UTIT tirto ACTIVE CIMICC 



27* local «.f .ooaio bo. 

2 



5 MAY 43 



26. COUNTY AND STATS 

LEFLORE MISS 



20. PLACE OF ENTRY INTO SERVICE 

CP SHELBY MISS 



«». HOME ADDRESS AT TIME OF ENTRY INTO SERVICE 



SO. MILITARY OCCUPATIONAL SPECIALTY AND NO. 

1ST SGT 502 



-SET 2 . 



2 t. MUTAtT.ooAuncAiioR abb BATt (1.6., infantry, aviation and marksmanship badges, etc.) 

NONE 



S£. BATTLES' AND CAMPAIGNS CENTRAL - EUROPE - 
22, DECORATION# AMD CITATIONS ATO MED; EAMETO MED; WORLD "WAR i T'VrCTORY MED 



64. WOUNDS RECEIVED 1H ACTION 



SMALLPOX 

AUG 44 


TYPHOID 

AUG 44 


TETANUS 

SEP 44 


I 17. TOTAL LENGTH OF SERVICE 1 


t continental service 


FOREIGN SERVICE | 


YCABS HOttTKS 

• 2 I 2 


BATS 


YCAC* 

_Q 


seams 1 oats 

-7-1-2- 



other (specify) 



JYP MAY- 45 

, 36. HIOHEST GRACE H 



-LSI- SGI- 



gCRVICC-OUTSIU* CON.iHLNTAL L.U. A HC* RiTYU.I.ry 



DATE OF DEPARTURE 

26 JAN k5 

19 AU&45 



DESTIHATtON 

EAMETO 

US 



DATE OF ARRIVAL 

6 FEB 1*5 
27 AUG 45 



NONE 



40. SEASON AMO AUTHORITY FOB SEPARATION 



AR 615 365 CONVN OF GOVT RR1 :1 (DEMQBLL1ZAT1Q6L)- 



41. SERVICE SCHOOLS ATTENDED 

NONE 



42. education (Years) 



PAY DATA 



HlafcgtHHlj Csl^i 



43 ' n *^Si«I»tTT rot MT KVrctM ( 4*. MUSTERING OUT PAY 






49. IQLSIKI B1PBSITJ 



NONE 






INSURANCE NOTICE 



17. TpT^AM^JNT, OF DISBURSING OFFICER 

/ T M ROGERS JR CAPT FD 



ILrtSORTANT lV pneMtuw 18 NOT PMS > WHEN DUE OR WITHIN THIRTY-ONE DAYS THEREAFTER. INSURANCE WILL LAPSE. MAKE CHECKS OR MONEY ORDERS 

lA!W«JA«f PAYABLE TOd THE TREASURER OF THE U. S. AND FORWARD TO COLLECTIONS SUBDIVISION, VETERANS ADMINISTRATION, WASHINGTON 23, D.C. 



46. KINO OF INSURANCE 



C XX . 



49. NOW PAfO 





AIJstfitgt 


Dlmt t« 




X 


V. A. * 



so. Effective Dst* *i AUrt* 

**0t Dlwsstisu 



Si. P*:e *i *«t fTvaim &t« 
fcrtt DlwvBtlML^f* (One month after ;0) each. 

V JAN 46 28 FEB 46 1 „ 



SX. PREMIUM DUE 
EACH, MONTH 



B*. INTENTION OF VETERAN TO j 


Ccotlni* 


C*ntlni# Osiy 

I - 


DJildbIIdv* 



n? 



■8 



r 

T 

t 







BB. remarks (This space tor completion oi above heme ox entry of other Items specified in W. D. Directives) 

NO TIME LOST UNDER AW 707 
LAPEL BUTTON ISSUED 
ASR (2 SEP 45) 37 

SEPARATED FROM THE SERVICE ON A PARTIAL SERVICE RECORD 
AND AFFIDAVIT FROM THE SOLDIER. 



-1 

■ '? 



BBT. 'BltKiATURS OF PERSON IJZIKO OKPAJLATEO 



B7. personnel ofticer (Typ* name, grade and organization • signature) 

AVA P LEATHERMAN 
X ST LT WAC 



aae ana crgcxuzauoa • signature j 



WO AGO FORM OS « SB 

I November 1 944 



This form cope reed os all pto^iouj ecLitkera of 
AGQ^f'orras S3 and 55 tor enlisted pcr*onj 
^ 'entSu53^£to an Honorable DUchcrg*. which 
'will not bo ueed aitor receipt oi th^s revuioo. 



r 4 

• • ' •• '. ■■v *’■ - . . •» 



Filed for |irec^rd February 6th, 1946. Kecorded in Book ; 6 Page 393* k R Bew, Clerk, Leflore County, Mississippi 











Met/ 

BURNEY THREADG ILL JR 3U 630 ^8l FIRST SERGEANT 
COMPANY "C" 326TH GLIDER INFANTRY 



j&mn of tl?£ Httff Utatea 

& &/^4et^ee/ ^ $em Me mM/sw^ 

ie&iteee Me ^faefeef *}>$ne4*eca» 






March 19, 1976 



TO WHOM IT MAY CONCERN: 

This is to certify that Burney Threadgill, Jr. was 
appointed Special Agentof this Bureau on July 21, 1947. He served 
in that capacity through July 8, 1972. On July 9, 1972, he was 
appointed Supervisory Special Agent and served continuously in that 
capacity through February 27, 1976. During his service with this 
Bureau* Mr* Threadgill participated in and supervised the investigation 
of violations of laws of the UnitedStales and performed duties of a 
hazardous nature. His services were entirely satisfactory and he met 
the requirements necessary to retire under the provisions of Section 
8336(c) of Title 5, United States Code, and Public Law 93-350. 

Very truly yours. 



Authorized Certifying Officer 








AGENT 


CREDENTIALS 


DESTROYED 3/29/76 


William 




Morrison 


#4132 


Charles' A. Harvey #6666 


A. 


Paul J. Mohr #66 


John F. 


Gai 


llev #728£ 


i 


W. V. Cleveland #33 
Vincent L. Inserra #3069 



Vernon E. Daniels #6196 



n 









John A. Yatteau #453 



Richard vv. Armstron 



omas J. SticKney # 
Donald L. Allen #6191 



Armand A # Cammarota 



George D. O l Cloclc #89 31 
Robert E. Shortelle #352 



John Navarrete =? 



Phili 



Basher #6 2 



Ernest L. Landreville 
Orvis J. Auerswald #5 













Field Firearms Training Record 

FD-40 (Rev. 4-10-63) 




In Service 



3 \2 y 7'~ G> £> 



<?£ ?o 












ff 




/X 



i i-f -c-r 

if/?/ c# 



thUq 



(s 






iiink9 23r 



" XX £37 ,, 



9Q 




( 6 









Special Agent 

















8 o 




























Standard form 530 

Rev. August 1954 
Bureau ot 'the Budget 
Circular A-32 



■«&** 







UNIPOLAR EXTREMITY LEADS [Sprciff) 



PRECORDIAL LEADS (Spetift) 



) 



SUMMARY. SERIAL CHANGES, AND IMPLICATIONS: 

1# Wit jin normal limits. 



ontinua on reverse ) 







TITLE 


jgUM 


PATIENT’S IDENTIFICATION (For typed or written entries give: Name— last. first. 

middle; grade; date; hospital or medical facility) 


REGISTER NO. j 


WaroK*o. 

it 



THREADGILL, 



_4£U. 

ixiitialb 



Burney Jr, 

KfiALTI 



ELECTROCARDIOGRAPHIC RECORD 
Standard form 530 

520-104 

(A Modi tracings to S. f. 507} 




ISSi 







SEffl 

mm 





msEu:»»iiKis»s»8»ss::s|j 
















liSi!3S:9iS| 

| HHSiK:»SS| 




t*255K SSSSS ********** j 

m ***** win «aair tmr^m 



Rim 

ijlllllllll 







■Hi 

EnBiBMa 

la — m 



plppill 



11 

'll 



mmm 

wBmB SM 

















SUMMARY. SERIAL. CHANGES. AND IMPLICATIONS . 



8-2/p- 67 

1, Normal tracing. 

2. No significant change since 8-18-66, 





{Continue on 


reverse) 






NO. 

ECG 


SIGNATURE _ 

R. RIGGINS 


TITLE 




oat %-28-67 


PATIENT’S IDENTIFICATION ( For typed or written entries lira: Name— last, Bret. 

middle; grade; date; hoapital or medical facility ) 


REGISTER NO. 


1 WARD NO. 



THREADGILL, Burney Jr. 
F.B.I. ANNUAL 



ML 



OCT 111967 

<po 

health serves 



ELECTROCARDIOGRAPH 1C RECORD 

Standard form 530 

520-104 

(Attach fracing $ to S. f. $07) 



Initial* 



k; 



Standard Form 530 

R*v. August 1954 
Bureau of the Budget 
Circular A-32 



AGE SEX 

1+2 M 



RHYTHM 



CL^KJCAJ. RECORD 


ELECTROCARDIOGRAPHIC RECORD 


CLINICAL IMPRESSION 

|. 


MEDICATION 


RPE 

1 _ 1 1 _ _ 1 






AXIS DEVIATION (QRS) RATES 

AURIC. 

P WAVES 




PRECORDIAL. LEADS (Spttiff) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS : 



1. Since 7-18-63 there is the appearance of a non-diagnostic T wave in L3, 

2. The tracing is probably within normal limits. 



59-1702 



{Continue on reverse) 

NO. SIGNATURE i A TITLE 

ecg J. E. MC CREEDY 



PATIENT'S IDENTIFICATION (For typed or written entrtee give: Nettie— lett, Fret , 
middle; grede; dele; hoepitmt or medicel (ecility) 

Threadgill, Burney 
FBI ^ 



REGISTER NO. 



<h i 



DATE 

7-23-61+ 



WARD NO. 

67-B 

aiCTROCARDIOGRAPHIC RECORD 
fiy» 520 

520 - 1 ® 

{Attach fracings to S. f. 5 07) 











^StSnSud Form 520 
Rev, August 1954 
Promulgated ' 

By Bureau 0 / the Budget 
Circular A — 32 



O G 



/G? 

^ w> . 



w kJ 






CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 
□ YES □ NO 



CLINICAL IMPRESSION 



MEDICATION 



□ EMERGENCY 

□ ROUTINE 



□ BEDSIDE 

□ AMBULANT 



AGE 


SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 


SIGNATURE OF WARD PHYSICIAN 


DATE . 


RHYTHI 


sA 


t. 






, 1 


AXIS DEVIATION (QRS) 


RATES 

AURIC. 


1 

VENT. 


INTERVALS 

PR 


QRS 




QT 




P WAVES 



QRS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY^ LEADS ( Specify ) 



PRECORDIAL LEADS' ( Specify) 



SUMMARY, SERIAL CHANGES. AND IMPLICATIONS: 

1. Within normal limits. 

2. Although demonstrating slight right ventricular conduction delay. 

3. No significant change sin e the last tracing of 7-26-62. 




~ n arm 








EM 



^ItandW Form 520 
Rev. August 1954 
Promulgated 
By Bureau of the Budget 
Circular A — 32 



CLINICAL RECORD 

CLINICAL. IMPRESSION 



SEX 


RACE 


HEIGHT 


WEIGHT 


B. P. 













ELECTROCARDIOGRAPHIC RECORD 

MEDICATION 

I B.P. I SIGNATURE OF WARD PHYSICIAN 



AXIS DEVIATION (QRS) 



PREVIOUS ECG 
Qy E S^ □ NO 

□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 

I DATE 



RATES 

I AURIC. VENT 



INTERVALS 

PR 

QRS COMPLEXES 
RS— T SEGMENT 



UNIPOLAR .EXTREM ITY LEADS ( Specify ) 

i 



PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS; 

1« Slight right ventricular conduction delay. 
2. No change since 7-12-61. 



(Continue on reverse) 



59-1702 



B. HILL 



PATIENT’S IDENTIFICATION < For typed or written entries jive: Name— last, first, 
middle; grade; date; hospital or medical facility) 



LT. MC USN 



REGISTER NO. 



THREADGILL , BURNET 'FBI 



TM-e 



ward 5?-b 



ELECTROCARDIOGRAPHIC RECORD 

Standard Form 520 

(Attach tracings to S. F. 507 ) 







PATIENT'S IDENTIFICATION ( For typed or written entries give last, first, 

middle; grade; date; hospital or medical facility) 



REGISTER NO. 



TEKSADGILL, BUBxiBT JR 



ELECTROCARDIOGRAPHIC RECORD 
Standard Form 520 

( Attach tracings to S. F. 507 ) 
520-103 




Standard Form 520 

954 ^ 

'' BureouvbMhe Budget 7 
? Ciseula^A-32 



CLINICAL RECORD 



CLINICAL IMPRESSION 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 



□ YES 



— 







MEDICATION 



/tA5 



□ EMERGENCY □ BEDSIDE 
OUT1NE Jlf AMBULANT 




SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 



macing within normal 







ybntinue on reverse) 



30RDIAN MAJ. MC 



Eaitia'J 








pNpl 

iir££2»s::ss:ssl 
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issssssl 
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nraiiMKvr ji 
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i BiaBSSBa 
p bsbbbbbmms 
S BESBaasBaS 
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BB 
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BB 
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Si 

BB 
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mm if 


i 


|lj 


SI! 
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is 
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■HMBHH ■■■ 

5555555555 55 ! 


1 iisssBsisisiBi 

IS 8888888SS88S8SSS 
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b::b 
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BiiHB Bi 
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■BUJjggjjM 
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SSSii il 
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mm 
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Mm 



551 Ssbb" ■■£■*■■■■■ ■■■■■! 






is bbbbh: 



BTfijSSSriSSSSSK] 






55515555558! 






555555555555 






iSSSBS 

J||bb8sb 
SSSiliiiiiSi! 



■IRIIIB 

ISBBBBS 



BESSn 
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BBSS 






BBBBSBSBBS! 



888S8BSBSBSSBBS 



B I 


iiii 

ISSSS 
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BSBBBBS 

iii 


i! 


Iiii 


iii 




.BBS!!!! BIBB 
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"BBSS 

KSBl 
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MM 
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MF -i 
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BBSS 
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53 ! Iliil 
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p iiii iii 
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HBH9B 




llliliili 
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mumumummMmmmmmmmmm pa 


Basses 

aasasa 

H 

BBBBBBBiiB 


as assess peps 

mb aaaaa sabs 

MSS mm 

ri^gagaaB jaa^a. 

bb iaiBssisis 

BBSS SSSS&SSSSSSBSSSSSSS 

BlBIHlill! 




553 5 555555555555 55 

BaaaBljaBBBBaBaBBBB SB 


bbSSbj 
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NAME. 






ADDRESS- 






-DATE. /A L M*. 






_CODE_ 



TEL. NO- 
AGE 



-SEX- 



-OCCUPATION. 
_HT 



_WT._ 



-B.P- 



PHYSICIAN- 



HISTORY- 



DIGITALIS. 



-QUINIDINE- 



.OTHER. 



_PAT. POS- 



AURIC. RATE- 



P WAVES- 



Q-T INT- 



VENT. RATE. 



P-R INT- 



S-T SEG- 



RHYTHM- 



Q-R-S INT.. 



T WAVES- 



FINDINGS: 



REMARKS^ 



X, 





ORDER BY NO. 9320-1120 

£ S 



HEWLETT-PACKARD 



PATIENT. 



pThis informatioi 

1. UST NAME-FIRST NAME— MIDDLE NAME 



REPORT OF MEDICAL HISTORY 
U.S. Civil Service Employees and Applicants 



Budget Bureau 
Approved 50-R0390 



>^his information is for official and medically- confidential, use only and will not be released to unauthorized persons. 



1. LAST NAME— Nm NAME — Ml villi KMM ^ rt 

4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) * 

ArrtetfTQ o , PUcc, . C t\a ) 



9. AGENCY 



It. DATE OF BIRTH 12. PUCE OF BIRTH 

!£>{%$ hi . /Miss 



t rt|iss 



2. TITLE OF POSITION 

^>a- fflr 

5. PURPOSE OF EXAMINATION 

AutJaAi^ 



3. SOCIAL SECURITY NUMBER 

&<* /Vi /y* 

6. DATE OF EXAMINATION 

s’/-?! 



10. ORGANIZATION UNIT 



13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 



14. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 



15. 00 YOU (Please check at left of each item): 

YES I NO I (Check each item) 





WEAR A HEARING AID 
l STUTTER OR STAMMER HABITUALLY 



I ^ | WEAR A BRACE OR BACK SUPPORT | | | 

17. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item): 

YES NO DON’T KNOW (Check each item) YES NO DON’T KNOW (Check each item) 

SCARLET FEVER, ERYSIPELAS | f ASTHMA 

DIPHTHERIA 
RHEUMATIC FEVER 



SWOLLEN OR PAINFUL JOINTS ^ 

MUMPS 



U. HAVE YOU EVER (Please check at left of each item): 

YES I NO 1 (Check each item ) 



X LIVED WITH ANYONE WHO HAD TUBERCULOSIS 

X COUGHED UP BLOOD 



BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 



I— 



SHORTNESS OF BREATH 
PAIN OR PRESSURE IN CHEST 



CHRONIC COUGH 

PALPITATION OR POUNDING HURT 



HIGH OR LOW 8L00D PRESSURE 
CRAMPS IN YOUR LEGS 



YES NO DON’T KNOW 



(Check each item) 
RECENT GAIN OR LOSS OF WEIGHT 



ARTHRITIS OR RHEUMATISM 
BONE, JOINT, OR OTHER DEFORMITY 



— 



liyiillUlllUIJUll 





SKIN DISEASES 


n 


■ 




GOITER 




* 




TUBERCULOSIS 








SOAKING SWEATS (Night sweats) 




i 











GALL BLADDER TROUBLE OR GALLSTONES 
JAUNDICE 






RUPTURE/ HERNIA 
APPENDICITIS 



PILES OR RECTAL DISEASE 
FREQUENT OR PAINFUL URINATION 



KIDNEY STONE OR BLOOD IN URINE 
SUGAR OR ALBUMIN IN URINE 



BOILS 



* 




LAMENESS 






LOSS OF ARM, LEG, FINGER, OR TOE 


V ' 




PAINFUL OR "TRICK” SHOULDER OR ELBOW 


✓ 




RECURRENT BACK PAIN 


< 




TRICK” OR LOCKED KNE 


-r - - 


... 


FOOT TROUBLE “ ' " “ 


f 




NEURITIS 






PARALYSIS (Inc. infantile) 


. ^ 




EPILEPSY OR FITS 


r 


. 


UR, TRAIN, SEA, OR AIR SICKNESS 


r 




FREQUENT TROUBLE SLEEPING 


r 




FREQUENT OR TERRIFYING NIGHTMARES 


0"' 




DEPRESSION OR EXCESSIVE WORRY 



r 


| 

! 


LOSS OF MEMORY OR AMNESIA 


f 


I 


NERVOUS TROUBLE OF ANY SORT 





PERIODS OF UNCONSCIOUSNESS 







18 HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? ^ ^ 



Initials 



19. WHAT IS THE LONGEST PERIOD YOU 

HELD ANY OF THESE JOBS? ~ * 

MONTHS 






L tyec 



21. ARE YOU (Check one) 

Qj RIGHT HANDED Q LEFT HANDED 



, '.OPTIONAL FORM 58 
MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 































yes' 


rsn 


' - CHECK EACH ITEM YES 




< 


22/ HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE ' 
TO HOLD A JOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 






6. INABILITY TO PERFORM CERTAIN MOTIONS 






C. INABILITY TO ASSUME CERTAIN POSITIONS 


■ 

' ■”/ 




D. OTHER MEDICAL REASONS (If yes, give reasons ) 


l§lf 


PF 


.23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 


"W- ' 


x ; 


24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ( If yes, 
state reason and give details) 






2S. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred) 


x 




26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital ) 




X 


27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 


X 




28. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST 5 YEARS FOR OTHER THAN MINOR ILLNESSES? 
~( If yes~ give complete address of doctor, 
hospital , clinic, and details) 






29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion ) 




X 


30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
- yes, give, date, reason, and type, of dis- 
charge: whether honorable, other than - 
honorable, for unfitness or- unsuitability ) 




> 


31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE - 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY?^// yes, specify what kind, 
granted by whom, and what amount, 
when, why ) 



EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 









fjtfb £fcp*ttz ^Kya-r 9° i u A <* -J 

A^O V> I i-irOTl^KJ 

* ; : '■ \ ;-i 



u | (pV' C/^or^D s>J 
U^T P ) 



J ; J ' 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT^ 
SERVICE. ■ - . ~ - 



TYPED OR PRINTED NAME OF EXAMINEE 



SIGNATURE 



NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE ‘TO BE OPENED BY MEDICAL OFFICER ONLY.” ‘ . r 

32. PHYSICIAN S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items /5 through 31- Physician may develop by 
interview any additional medical history he deems important, and record any significant findings here.) ■ ~ ' 



A af — 



iWY^A/b 







C&*-eA -z— 2P AtLl - JL/i> 










REPORT OF MEDICAL HISTORY 



Budget Bureau 
Approved 50-R0390 



U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be released to unauthorized persons. 



1. LAST NAME-FIRST NAME-MIDDLE NAME 

ThTf**ad«rni - Rnmav 


2. TITLE OF POSITION 

Special A gent “FBI 


3.' SOCIAL SECURITY NUMBER 

1*26 11* 1799 


4. HOME ADDRESS (Number, street or RFD, city or town, State, and ZIP Code) 

Atherton Place, Carmel, California, 93921 


5. PURPOSE OF EXAMINATION 

' / 

Annual 


6. DATE OF EXAMINATION 

8/30/31 


7. SEX 

M 


8. TOTAL YEARS GOVERNMENT SERVICE 


9. AGENCY 10. ORGANIZATION UNIT 

FBI San Franciso Office 


MILITARY ^ 1 CIVILIAN 23 


11. DATE Of BIRTH 

10/28/21 


12. PLACE OF BIRTH 

Biloxi, Mississippi 


13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS (Including ZIP Code) 

U.S. Naval Hospital, Oakland, Calif. 



14. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 

Present health is good, no medications being used. 



15. DO YOU (Please check at left of each item): 


16. HAVE YOU EVER (Please check at left of each item): 


YES 


NO 


( Check each item ) 


YES 


NO 


(Check each item) 


* 




WEAR GLASSES OR CONTACT LENSES O 




* 


LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


ft 




HAVE VISION IN BOTH EYES 




>< 


COUGHED UP BLOOD 






WEAR A HEARING AID 






BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 




t 


STUTTER OR STAMMER HABITUALLY ' — , 










y 


WEAR A BRACE OR BACK SUPPORT 









17. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item): 








YES 


NO 


CHECK EACH ITEM YES 






22. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNABLE 
TO HOLD jUOB BECAUSE OF: 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT, ETC. 




U-"" 


B. INABILITY TO PERFORM CERTAIN MOTIONS 




U* 


C. INABILITY TO ASSUME CERTAIN POSITIONS 




U* 


D. OTHER MEDICAL REASONS (If yes, give reasons ) 




L/ 


23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 




U 


24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ( If yes, 
state reason and give details) 


>/ 




25. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred ) 


i/ 




26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 

(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital ) 




L s 


27. HAVE YOU EVER HAD ANY ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify :when, \ 
where, and give details) 




IS 


2B. HAVE YOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 
THE PAST S YEARS FOR OTHER THAN MINOR ILLNESSES? 
(If yes, give complete address of doctor, 
hospital, clinic, and details) 




i/ 


29. HAVE YOU EVER BEEN- REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion ) 




is 


30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date , reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability) 






31. HAVE YOU EVER RECEIVED, IS THERE PENDING,. .OR.HAVE — 
__YOU_.APPLIED=fOR PENSIONER COMPENSATION FOR EXIST- 
ING DISABILITY? f // yes, specify what kind, 
granted by whom, and what amount, 
when, why ) 



OR NO. EVERY ITEM CHECKED YES MUST BE FUUY EXPLAINED IN BLANK SPACE ON RIGHT 



VOl .tZ-UitJ 

coa^c. 






CAuP. 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 






TYPED OX PRINTED NAME OF EXAMINEE 



'Site. logs E^P^/lc , 



SIGNATURE, 









NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARX ENVELOPE “TO BE OPENED BY MEDICAL OFFICER ONLY." 

32. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL PERTINENT DATA (Physician shall comment on all positive answers in items 15 "through j / . Physician may develop by 
interview any additional medical history he deems important , and record any significant findings here.) 





StfANQARE^FORM 93 
JANUARY 1971 
6 SA FRMR 101-11.8 



o o 



o o 



Approved 

Office . of Management and Budget No. 29-R0191 



** REPORT OF MEDICAL HISTORY 

(THIS INFORMATION. IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 



1. LAST NAME— FIRST NAME— MIDDLE NAME 



-\ Cm m ij 



3. HOME ADDRESS (No. street or RFD, city or town, State>and ZIP COD# 

CauF- 



5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 

lofa. Cs(7a- 



2. SOCIAL SECURITY OR IDENTIFICATION NO. 



4. POSITION (Title, grade, component) 



Sa 



7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
• (Include ZIP Code) 



8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, it complaint exists) 



9. HAVE YOU EVER (P/ease check each item ) 



10. DO YOU (Please check each item) 



YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 




u- 


Lived with anyone who had tuberculosis 






Wear glasses or contact lenses 






Coughed up blood 


f 




Have vision in both eyes 






Bled excessively after injury or tooth extraction 






Wear a hearing aid 




V 


Attempted suicide 






Stutter or stammer habitually 






Been a sleepwalker 






Wear a brace or back support 


| 1 1 . HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) | 


YES 


NO 


DON'T 

KNOW 


(Check each item) 


YES 


NO 


DON'T 

KNOW 


(Check each item) 


YES 


NO 


DON'T 

KNOW 


(Check each item) 




V'' 




Scarlet fever, erysipelas 








Cramps in your legs 




)r 




'Trick" or locked knee 




Hs 




Rheumatic fever 




s 




Frequent indigestion 




~V~ 




Foot trouble 




V 




Swollen or palnful joints - 


.. — 


V 




Stomach, liver, or intestinal trouble 




V 




Neuritis 








Frequent or severe headache 




/ 




Gall bladder trouble or gallstones 




f\ 




Paralysis, (include infantile) 




V' 




Dizziness or fainting spells 








Jaundice or hepatitis } V 3 




u 




Epilepsy or fits 




f 




Eye trouble 




r 




Adverse reaction to serum, drug, 
or medicine ' 




K 




Car, train, sea or air sickness 




V 




Ear, nose, or throat trouble 




h 71 




Frequent trouble steeping 




\f 




Hearing loss 




f 




Broken bones 




if 




Depression or excessive worry 




s 




Chronic or frequent colds 




f 




Tumor, growth, cyst, cancer 




i/ 




Loss of memory or amnesia 




1/ 




Severe tooth or gum trouble 


f 






Rupture/hernia 




ts 




Nervous trouble of any sort 




l Z' 




Sinusitis 




is 




Piles or rectal disease 




f 




Periods of unconsciousness 




f 




Hay Fever 




\f 




Frequent or painful urination 












i / 




Head injury 




f 




Bed wetting since age 12 












if 




Skin diseases 




* 




Kidney stone or blood in urine 










V' 






Thyroid trouble Y’ a u><£ ( & 


1 


f 




Sugar or albumin in urine 
















Tuberculosis (?£.oL.©iP3* 


iiL H 


V 




VD— Syphilis, gonorrhea, etc. 
















Asthma 








Recent gain or loss of weight 






1 










Shortness of breath 




l < 




Arthritis, Rheumatism, or Bursitis 












K 




Pain or pressure in chest 






.. 


Bone, joint or other deformity 












If 




Chronic cough 




if 




Lameness 












f 




Palpitation or pounding heart 








Loss of finger or toe 


12. FEMALES ONLY: HAVE YOU EVER | 








Heart trouble "| 




f 




Painful or "trick" shoulder or elbow 








Been treated for a female disorder 








High or low blood pressure 




f 




Recurrent back pain 








Had a change in menstrual pattern 


















































13. 


WHAT IS YOUR USUAL OCCUPATION? 
r <(2,1 


14. ARE YOU (Check one) 

j/^| Right handed | j Left handed 







CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



-.15. Have you been refused employment or* 
been unable to hold a job or stay in 
school because of: 

Y A. Sensitivity to chemicals, dust, sun- ' -*,.^££2 

light, etc. 

1 / B, Inability to perform certain motions. 

/ C. Inability to assume certain positions. 

y D. Other medical reasons (If yes, give 

v reasons.) 

16. Have you ever been treated for a mental 

Y condition? (If yes, specify when, where, 
and give details). 

_ 17. Have you ever been denied life insur- 

Y ance? (If yes, state reason and give 

details.) 

18. Have you had, or have, you been advised 
to have, any operations? (if yes, describe 
and give age at which occurred.! 

19. Have you ever been a patient in any type , . 

y of hospitals? (If yes, specify when, where, /} j m * ' <£> Q 

v why, and name of doctor and complete r\ l— l -Ar I 

address of hospital.) 

20. Have you ever had any illness or injury 

Y other than those already noted? (If yes, 
specify when, where, and give details.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes, give 

Y complete address of doctor, hospital, 
clinic, and details.) 

^ ^g. Ha ve vou ever been rejected for military 

~’~"service~because ~of pfiysicalr~mental— or- — — . . 

Y other reasons? (If yes, give date and - — - 

reason for rejection.) 

23. Have you ever been discharged from 

military service because of physical, - 

yY mentaf, or other reasons? (If yes, give 

v date, reason, and type of discharge: - 

whether honorable, other than honorable, 

for unfitness or unsuitability.) 7 

24. Have you ever received, is there pending, 

Y or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 

I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 

TYPED OR PRINTED NAME OF EXAMINEE SIGNATURE = \ 7) * // 0 

SSoatjEj p ^ik i ( - <7/2 - I ^ 1 ^ 

NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." 

25. Physician's summary and elaboration of all pertinent data (Physician shall comment on all positive answers in items 9 through 24. Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) 






rtftgAptol , <7/2- 




(J) ^C(i(uAe<0' 06^ 



TYPED OR«,PRINTED NAME OF PHYSICIAN OR 
EXAMINER 

SHIGEOKA LT MC 

REVERSE OF STANDARD FORM 93 






NUMBER OF 
ATTACHED SHEETS 




Budget Bureau 
Approved 50-R0390 



: j n ^report of imedical history Approved - 

U.S. Civil Service Employees and Applicants 

This information is for official and medically-confidential use only and will not be released to unauthorized persons 



1. LAST NAME-FIRST NAME-MIDDLE NAME 



4. HOME ADDRESS ( Number , street or RFD, city or town. State, and ZIP Code) 









11. DATE OF BIRTH 



12. PLACE OF BIRTH 



%iLo ' tU, Mi'ss - 



2. TITLE OF POSITION 

SA 

S. PURPOSE OF EXAMINATION 



3. SOCIAL SECURITY NUMBER 

#26 i tjj_ i /* 

6. DATE OF EXAMINATION 



8. TOTAL YEARS GOVERNMEn/ SERVICE 


9. AGENCY 


MILITARY 3 


CIVILIAN 2, 


■F8i 



AMc/A'i I S-23-7/ 

10. ORGANIZATION UNIT 



13. EXAMINING FACILITY OR EXAMINER, AND ADDRESS ( Including ZIP Code) 



14. STATEMENT OF EXAMINEE’S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 



15. DO YOU (Please check at left of each item): 



16. HAVE YOU EVER (Please check at left of each item): 



YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 






WEAR GLASSES OR CONTACT LENSES /?£'A.D / f\j() 




X 


LIVED WITH ANYONE WHO HAD TUBERCULOSIS 


/ 




HAVE VISION IN BOTH EYES 




/ 


COUGHED UP BLOOD 




X 


WEAR A HEARING AID 




A 


BLED EXCESSIVELY AFTER INJURY OR TOOTH EXTRACTION 

1 



/ STUTTER OR STAMMER HABITUALLY 
y' WEAR A BRACE OR BACK SUPPORT 

17. HAVE YOU EVER HAO OR HAVE YOU NOW (Please check at left of each item): 
YES NO DON’T KNOW (Check each item ) YES NO 

y( SCARLET' FEVER, ERYSIPELAS / 

Y DIPHTHERIA y 





RHEUMATIC FEVER 




SWOLLEN OR PAINFUL JOINTS 




MUMPS 




COLOR BLINDNESS 






GOITER 

TUBERCULOSIS 

SOAKING SWEATS (Night sweats) 



(Check each item) 
ASTHMA 

SHORTNESS OF BREATH 



NO DON’T KNOW 




\rmEx^m\ 




il 

IE 

ie 





BROKEN BONES 






TUMOR, GROWTH, CYST, OR CANCER 






RUPTURE/ HERNIA J 






APPENDICITIS 








PILES OR RECTAL DISEASE 








BHI! 




KIDNEY STONE OR BLOOD IN URINE 






SUGAR OR ALBUMIN IN URINE 






BOILS 





( Check each item ) 
RECENT GAIN OR LOSS OF WEIGHT 
ARTHRITIS OR RHEUMATISM 



jL 






BONE, JOINT, OR OTHER DEFORMITY 


x 






LAMENESS 



r 




LOSS OF ARM, LEG, FINGER, OR TOE ! 


( 




PAINFUL OR “TRICK’’ SHOULDER OR ELBOW 


t 




RECURRENT BACK PAIN 


r 




"“TRICK” OR LOCKED KNS ~ " - - -! 


( 




FOOT TROUBLE 


r 




NEURITIS 






PARALYSIS (Inc. infantile) 


* 




EPILEPSY OR FITS 


t 




CAR, TRAIN, SEA, OR AIR SICKNESS 


(_ 




FREQUENT TROUBLE SLEEPING 



FREQUENT OR TERRIFYING NIGHTMARES 
DEPRESSION OR EXCESSIVE WORRY 



r 

\ 


i 


LOSS OF MEMORY OR AMNESIA 1 


m 




NERVOUS TROUBLE OF ANY SORT 


* 




ANY DRUG OR NARCOTIC HABIT 


* 




EXCESSIVE DRINKING HABIT 






PERIODS OF UNCONSCIOUSNESS 



IB. HOW MANY JOBS HAVE YOU HAD IN THE 
PAST THREE YEARS? 






19. WHAT IS THE LONGEST PERI00 YOU 
HELD ANY OF THESE JOBS? a a 
MONTHS ^ 



YOU 20. WHAT IS YOUR USUAL OCCUPATION? 

W'\(2.i Si Vi vCttcO r 



Initials 



21. ARE YOU (Check one) 

RIGHT HANDED Q LEFT HANDED 

' .OPTIONAL FORM 58 ~~ 

MAY 1968 

U.S. CIVIL SERVICE COMMISSION 
FPM CHAPTER 293 
5058-101 



















— : — ; — * » ■ '. . 

CflEtHttH itfrYES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 






/ 



/ 



22. HAVE YOU BEEN REFUSED EMPLOYMENT OR BEEN UNA8LE 
TO HOLD A JOB .BECAUSE. 0F? ■ - : 

A. SENSITIVITY TO CHEMICALS, DUST, SUNLIGHT? ETC. 



B. INABILITY TO PERFORM CERTAIN MOTIONS 






C. INABILITY TO ASSUME CERTAIN POSITIONS 



/ 



D. OTHER MEDICAL REASONS (If yes, give reasons) 



/ 



23. HAVE YOU EVER WORKED WITH RADIOACTIVE SUBSTANCE? 



24. HAVE YOU EVER BEEN DENIED LIFE INSURANCE? ( If yes, 
state reason and give details) 



25. HAVE YOU HAD, OR HAVE YOU BEEN ADVISED TO HAVE, 
ANY OPERATIONS? (If yes, describe and give 
age at which occurred ) 



26. HAVE YOU EVER BEEN A PATIENT IN ANY TYPE OF HOSPITAL? 
(If yes, specify when, where, why, and 
name of doctor and complete address of 
hospital ) 



27. HAVE YOU EVER HAD ANY* ILLNESS OR INJURY OTHER THAN 
THOSE ALREADY NOTED? (If yes, specify when, 
where, and give details) 



\/ 



28. HAVE rOU CONSULTED OR BEEN TREATED BY CLINICS, 
PHYSICIANS, HEALERS, OR OTHER PRACTITIONERS WITHIN 

-THEJAST-5-YEARS-F0R-6THER-THAN' MINOR ILLNESSES?^ 

(If yes, give complete address of doctor, 
hospital, clinic, and details) 






29. HAVE YOU EVER BEEN* REJECTED FOR MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? 
(If yes, give date and reason for rejec- 
tion) 



30. HAVE YOU EVER BEEN DISCHARGED FROM MILITARY SERVICE 
BECAUSE OF PHYSICAL, MENTAL, OR OTHER REASONS? (If 
yes, give date, reason, and type of dis- 
charge: whether honorable, other than 
honorable, for unfitness or unsuitability ) 






31. HAVE YOU EVER RECEIVED, IS THERE PENDING, OR HAVE 
YOU APPLIED FOR PENSION OR COMPENSATION FOR EXIST- 
ING DISABILITY? ( If yes, specify what kind , 
granted by whom , and what amount, 
when, why) 



/4<=-£.*Jtfir- (p 



I CERTIFY THAT I HAVE REVIEWED THE FOREGOING INFORMATION SUPPLIED BY ME AND THAT IT IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE ANY OF THE DOCTORS, HOSPITALS, OR CLINICS MENTIONED ABOVE TO FURNISH THE GOVERNMENT A COMPLETE TRANSCRIPT OF MY MEDICAL RECORD FOR PURPOSES OF PROCESSING MY APPLICATION FOR THIS EMPLOYMENT OR 
SERVICE. 



TYPED OR PRINTED NAME OF EXAMINEE 

'TS-ec Arj£>L l 


SIGNATURE _ 


■rTl 


L-j 


l 


fdJ \ 


V 


NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE 'TO BE 0PENED / BY MEDICAL OFFICER ONLY." * 


□ i 


| cr 



32. PHYSICIAN’S SUMMARY AND ELABORATION OF ALL* PERTINENT DATA (Physician shall comment, on all -positive answers in items 1 5 through j ]. Physician may develop by 
interview any additional medical history he deems important , and record any significant findings here,) 






l?3H£Dm?3sF 0RM 93 
“JANU/sfKY 1971 
GSA FPMR 101-13,. 8 t ' 




Approved 

Office of Management and Budget No. 29-R0191 



REPORT OF MEDICAL HISTORY 

(this Information is for official and medically-confidential use only and will not be released to unauthorized persons) 



1. LAST NAME— FIRST NAME— MIDDLE NAME 

3. HOME ADDRESS (No. street or RFD, city or towr^^ate^nd^ ZIP CODE) 



2. SOCIAL SECURITY OR IDENTIFICATION NO. 
4, POSITION (Title, grade, component ) 






5. PURPOSE OF EXAMINATION 



6. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

(Include ZIP Code) 

llluhT~ 4 . 



8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history, if complaint exists) 



fUJU -1? U>A|(,»^ 



^rAp/ee;. 



9. HAVE YOU EVER (P/ease check each item) 



10. DO YOU (Please check each item) 



YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 






! 


Lived with anyone who had tuberculosis 






Wear glasses or contact lenses 








Coughed up blood 






Have vision in both eyes 




_ 




Bled excessively after injury or tooth extraction 







Wear a hearing aid 








Attempted suicide 






Stutter or stammer habitually 




r 


Been a sleepwalker 




) 


Wear a brace or back support 



11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 

IdON'tI I DON'T 

YES NO KNOW (Check each item) YES NO KNOW (Cht 



(Check each item) 
Scarlet fever, erysipelas 
Rheumatic fever 
Swollen or painful joints 
Frequent or severe headache 
Dizziness or fainting spells 
Eye trouble 

Ear, nose, or throat trouble 
Hearing loss 

Chronic or frequent colds 

Severe tooth or gum trouble 

Sinusitis 

Hay Fever 

Head injury 

Skin diseases 

Thyroid trouble 

Tuberculosis 

Asthma 

Shortness of breath 
Pain or pressure in chest 
Chronic cough 

Palpitation or pounding heart 
Heart trouble 

High or low blood pressure 



(Check each item) 

Cramps in your legs 
Frequent indigestion 
Stomach, liver, or intestinal trouble 
Gall bladder trouble or gallstones 
Jaundice or hepatitis 
Adverse reaction to serum, drug, 
or medicine 
Broken bones 

Tumor* growth, cyst, cancer 

Rupture/hernia —L94-3 

Piles or rectal disease 
Frequent or painful urination 
Bed wetting since age 12 
Kidney stone or blood in urine 
Sugar or albumin in urine 
VD — Syphilis, gonorrhea, etc. 
Recent gain or loss of weight 
Arthritis, Rheumatism, or Bursitis 
Bone, joint or other deformity 
Lameness 

Loss of finger or toe 

Painful or “trick” shoulder or elbow 

Recurrent back pain 



DON'T 
YES NO KNOW 



(Check each item) 
'Trick” or locked knee 
Foot trouble 
Neuritis 

Paralysis (include infantile) 
Epilepsy or fits 
Car, train, sea or air sickness 
Frequent trouble sleeping 
Depression or excessive worry 
Loss of memory or amnesia 
Nervous trouble of any sort 
Periods of unconsciousness 



12. FEMALES ONLY: HAVE YOU EVER 

Been treated for a female disorder 
Had a change in menstrual pattern 



IS YOUR USUAL OCCUPATION? 



14. ARE YOU (Check one) 
j | Right handed [ j 



Left handed 



93-101 





CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK SPACE ON RIGHT 



15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 

B. Inability to perform certain motions. 

C. Inability to assume certain positions. 

D. Other medical reasons (If yes , give 
reasons.) 

16. Have you ever been treated for a mental 
condition? (If yes , specify when, where, 
and give details). 

17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 
details.) 

18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 

19. Have you ever been a patient in any type 
of hospitals? (If yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give details.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes , give 
complete address of doctor, hospital , 
clinic , and details.) 

22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 

date, reason, and type of discharge: 
whether honorable, other than honorable, 
for unfitness or unsuitability.) 

24. Have you ever received, is there pending, 
or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 
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I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 



TYPED OR PRINTED NAME OF EXAMINEE. 



SIGNATURE 



NOTE: HAND TOTHE DOCTOR OR NURSE, OR \F MAILED MARK ENVELOPE “TO BE OPENED BY MEDICAl/OFFICER ONLY.” (I __ JJ L 
25. Physician's summary and elaboration orall pertinent data ( Phys icia n shall comment on a 1 1 positive answeVs^/n items 9~throughr 24,'Physician may 
develop by interview any additional medical history he deems important, and record any significant findings here.) ! 



Ho 



-ryr? -O 



-n * 



TYPED OR PRINTED NAME OF PHYSICIAN OR 



SIGNATURE 



EXAMINER 






REVERSE OF STANDARD FORM 93 



NUMBER OF 
ATTACHED SHEETS 



GPO : 1971 O - 419-271 




w • 

* 7 

V - ' ’ " . • . Approved 

G9&FPMRH01-11.8 * Office of Management and Budget No. 29-R0191 



REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 


1. LAST NAME— FIRST NAME— MIDDLE NAME , S\ 


2. SOCIAL SECURITY OR IDENTIFICATION NO. 

4^? ( e -/*/-- L 7 99 


3. HOME ADDRESS (No. stfeet or RFD, city or town, State , aftd ZIP CODE) * 

^ lDC^crtxJ(5<£>X5 Qo - - 


4. POSITION (Title, grade, component) 

S.A-. 


5. PURPOSE OF EXAMINATION 

AjJ puAC. 


5. DATE OF EXAMINATION 

/o 


7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 1 
(include ZIP Code) 


8. STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by description of past history , if complaint exists) 


| 9. HAVE YOU EVER (P/ease check each item) 


10. DO YOU (Please check each item) [ 


YES 


NO 


(Check each item) 


YES 


NO 


(Check each item) 






L 


Lived with anyone who had tuberculosis 


/ 




Wear glasses or contact lenses 








Coughed up blood 


V 




Have vision in both eyes 








Bled excessively after injury or tooth extraction 






f 


Wear a hearing aid 








Attempted suicide 






f 


Stutter or stammer habitually 








Been a sleepwalker 






r 


Wear a brace or back support 


| 11. HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) j 


YES 


NO 


DON'T 

KNOW 


(Check each item) 


YES 


NO 


DON’T 

KNOW 


(Check each item) 


YES 


NO 


DON'T 

KNOW 


(Check each item) 










Scarlet fever, erysipelas 




/ 




Cramps in your legs 








"Trick" or locked knee 










Rheumatic fever 








Frequent indigestion 






r 




Foot trouble 










Swollen or painful joints 








Stomach, liver, or intestinal trouble 










Neuritis 










Frequent or severe headache 




l 




Gall bladder trouble or gallstones 










Paralysis (include infantile) 










Dizziness or fainting spells 


✓ 






Jaundice or hepatitis 










Epilepsy or fits 










Eye trouble 








Adverse reaction to serum, drug, 
or medicine 






l 




Car, train, sea or air sickness 










Ear, nose, or throat trouble 






r 




Frequent trouble sleeping 










Hearing loss 








Broken bones 










Depression or excessive worry 










Chronic or frequent colds 








Tumor, growth, cyst, cancer 










Loss of memory or amnesia 










Severe tooth or gum trouble 


/ 






Rupturo/hernia 




1 




Nervous trouble of any sort 










Sinusitis 








Piles or rectal disease 








Periods of unconsciousness 










Hay Fever 








Frequent or painful urination 



















Head injury 








Bed wetting since age 12 














r 




Skin diseases . 








Kidney stone or blood in urine 










/ 






Thyroid trouble 








Sugar or albumin in urine 














i 




Tuberculosis 








VD — Syphilis, gonorrhea, etc. 


















Asthma 








Recent gain or loss of weight 


















Shortness of breath 








Arthritis, Rheumatism, or Bursitis 


















Pain or pressure in chest 








Bone, joint or other deformity 


















Chronic cough 








Lameness 


















Palpitation or pounding heart 








Loss of finger or toe 


12. FEMALES ONLY: HAVE YOU EVER j 






L 




Heart trouble 




r 




Painful or "trick" shoulder or elbow 








Been treated for a female disorder 










High or low blood pressure 




t 




Recurrent back pain 








Had a change in menstrual pattern 






r 
























n 


■ 






















13. WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YOU (Chefok one) 

[ | Right handed | | Left handed 



93-101 




CHECK EACH ITEM YES OR NO. EVERY ITEM CHECKED YES MUST BE FULLY EXPLAINED IN BLANK ^ACE ON RIGHT - ' 



15. Have you been refused employment or 
been unable to hold a job or stay in 
school because of: 

A. Sensitivity to chemicals, dust, sun- 
light, etc. 

B. Inability to perform certain motions. 

C. Inability to assume certain positions. 

D. Other medical reasons (If yes, give 
reasons.) 



16. Have you ever been treated for a mental 
condition? (If yes, specify when, where, 
and give details). 

17. Have you ever been denied life insur- 
ance? (If yes, state reason and give 

i details.) 

18. Have you had, or have you been advised 
to have, any operations? (If yes, describe 
and give age at which occurred.) 






ft 



19. Have you ever been a patient in any type 
of hospitals? (if yes, specify when, where, 
why, and name of doctor and complete 
address of hospital.) 

20. Have you ever had any illness or injury 
other than those already noted? (If yes, 
specify when, where, and give detail s.) 

21. Have you consulted or been treated by 
clinics, physicians, healers, or other 
practitioners within the past 5 years for 
other than minor illnesses? (If yes , give 
complete address of doctor, hospital, 
clinic, and details.) 



22. Have you ever been rejected for military 
service because of physical, mental, or 
other reasons? (If yes, give date and 
reason for rejection.) 

23. Have you ever been discharged from 
military service because of physical, 
mental, or other reasons? (If yes, give 
date, reason, and type of discharge; 
whether honorable, other than honorable, 
for unfitness or unsuitability.) j? 



r 24. Have you ever received, is there pending, 
V or have you applied for pension or 
compensation for existing disability? (If 
yes, specify what kind, granted by whom, 
and what amount, when, why.) 



I certify that I have reviewed the foregoing information supplied by me and that it is true and complete to the best of my knowledge. 

I authorize any of the doctors, hospitals, or clinics mentioned above to furnish the Government a complete transcript of my medical record for purposes 
of processing my application for this employment or service. 



TYPED OR PRINTED NAME OF EXAMINEE 






NOTE: HAND TO THE DOCTOR OR NURSE, OR IF MAILED MARK ENVELOPE "TO BE OPENED BY MEDICAL OFFICER ONLY." r 
25. Physician's summary and -elaboration of all pertinent data.fPhysician shall comment- on all- positive answers in items 9 th ro ugh ’24.^Physician^m ay 
develop by interview any additional medical history he deems important, and record any significant findings here.) 



TYPE D OR PRINTED NAME OF PHYSICIAN OR 

CIwS.eignan cdr mc usn 



SIGNATURE 



18 Oct 7 l 



NUMBER OF 
ATTACHED SHEETS 



REVERSE OF STANDARD FORM 93 





AXIS 




RATES: 




INTERVALS: 






. 0 


0 












+ — 




ATRIAL 


VENTRICU LAR 


P-R 


QR S 


QTc 



DESCRIPTION 




1 . BORDERLINE TRACING 

2. BORDERLINE LEFT AXIS DEVATION 

3. NO SIGENAT XHANGE FROM 10/72 



SERIAL CHANGES SINCE PHEVIOUS E Cfi OF ( / / ) 

THE FOLLOWING CHANGES HAVE OCCURRED 



NO SIGNIFICANT 

CHANGE □ 



CLINICAL IMPLICATIONS: 



ECG NO. 

3740 , 

patient’s identification 

THREADGILL BURNEY 
F.B.I. 

426 14 1699 

SSC 



INTERPRETED BY 



D. 3. DANAHY 
KMC) 



WARD RM. 



10/25/74 



Q$c jb m 

h£alth|service 











STANDARD FORM 93 
JANUARY 1971 
GSA FPMR 101-11.8 






Approved 

Office of Management and Budget No. 29-R0191 



REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIAL AND MEDICALLY-CONFIDENTIAL USE ONLY AND WILL NOT BE RELEASED TO UNAUTHORIZED PERSONS) 



1. LAST NAME— FIRST NAME— MIDDLE NAME 

, £ O W 

3. HOME ADDRESS (No* street or RFD city or town. State, and ZIP CODE) 



2. SOCIAL SECURITY OR IDENTIFICATION NO. 
4. POSITION (Title, grade, component) 



PjL/WT- CAMtl - CA 

5. PURPOSE OF EXAMINATION I 5. DATE OF 






3. DATE OF EXAMINATION 7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 

(fnefude ZIP Code) 



^ | /Q-/-7-13 ' | us jup^S- 

By STATEMENT OF EXAMINEE'S PRESENT HEALTH AND MEDICATIONS CURRENTLY USED (Follow by ducrfpHon of A«t history, if complaint wM«) 

/ ^ <"3^0 [> t\~ 



l YOU EVER (P/ease check each item) 



10. DO YOU (Please check each item) 



YES 


NO 




(Check each i 


tern) 




YES 


NO 


(Check each item) 






Lived with anyone who had tuberculosis 






Wear glasses or contact lenses /2^= Ar 






Coughed up blood 


r 




Have vision In both eyes 




u 


Bled excessively after injury or tooth extraction 




y 


Wear a hearing aid 






Attempted suicide 




is* 


Stutter or stammer habitually 




y 


Been a sleepwalker 




ts 


Wear a bract or back support 


11. 


HAVE YOU EVER HAD OR HAVE YOU NOW (Please check at left of each item) 








' 


YES 


NO 


DON'T 

KNOW 


(Check each item) 


YES 


NO 


DON'T 

KNOW 


(Check each item) 


YES 


NO 


DON'T 

KNOW 


(Check each item) 




y 




Scarlet fever, erysipelas 




y 




Cramps in your legs 




JT 




'Trick" or locked knoo 




\r- 




Rheumatic fever 




'{ 




Frequent indigestion 




S 




Foot trouble 




l / 




Swollen or painful joints 




/ 




Stomach, livar, or intastinal trouble 




l/'' 




Neuritis 




!s 




Frequent or severe headache 




< 




Gall bleddar troubla or gallatORas 




(7 




Paralysis (include infantile) 




l/ 




Dizziness or fainting spells 


/ 






Jaundice or«fiep«tttls | 




l “7 




Epilepsy or fits 




/ 




Eye trouble 








Adverse reaction to serum, drug. 








Car, train, sea or air sickness 




/ 




Ear, nose, or throat trouble 




f 




or medicine 




✓ 




Frequent trouble sleeping 








Hearing loss 




V 




Broken bones 








Depression or excessive worry 




/ 




Chronic or frequent colds 




/ 




Tumor, growth, cyst, cancer 








Loss of memory or amnesia 




l 




Severe tooth or gum trouble 


V 






ftegtime/hernta &pe/uxvi*v ' 


IF 


Is 




Nervous trouble of any sort 




l / 




Sinusitis 




y 




Piles or rectal disease 




s 




Periods of unconsciousness 




/ 




Hay Fever 








Frequent or painful urination 












y 




Head injury 








Bed wetting since age 12 
















Skin diseases 








Kidney stone or blood In urine 












✓ 




Thyroid trouble 




/ 




Sugar or albumin In urine 












/ 




Tuberculosis 




1/ 




VD — Syphilis, gonorrhea, ate. 












/ 




Asthma 




y 




Recant gain or loss of weight 












✓ 




Shortness of breath 




/ 




Arthritis, Rheumatism, or Bursitis 
















Pain or pressure In chest 




1/ 




Bone, joint or other deformity 
















Chronic cough 




\S 




Lameness 












I/' 




Palpitation or pounding heart 





\/ 




Loss of finger or toe 


12. 


FEMALES ONLY: HAVE YOU EVER | 








Heart trouble 








Painful or "trick" shoulder or aibew 


n 


1 




Bean treated for e female disorder 





V 


J 


High or low blood pressure 




y 




Recurrent beck peln 


a: 




Had a changa in menstrual patent 



,13. WHAT IS YOUR USUAL OCCUPATION? 

1 A'PTKW'V'P 0 f 

S/N 0109-200-7420 



14. ARE YOU (Check one) 

[tj^lght handed | | Left handed 

PLATE NO, 221 51 (FRONT) 



o* 




'CLINICAL RECORD 



ELECTROCARDIOGRAPHIC RECORD 



PREVIOUS ECG 



CLINICAL IMPRESSION 



MEDICATION 



□ YES □ NO 

□ EMERGENCY □ BEDSIDE 

□ ROUTINE □ AMBULANT 



AGE SEX RACE HEIGHT WEIGHT B. P.| SIGNATURE OF WARD PHYSICIAN 

Male AVR DR. SHAW T.TMfT rfcv 



RHYTHM AXIS DEVIATION (QRS) 



- ZSl 



INTERVALS 






3RS COMPLEXES 



RS— T SEGMENT 



UNIPOLAR EXTREMITY LEADS ('Specify) 




PRECORDIAL LEADS (Specify) 



SUMMARY. SERIAL CHANGES. AND IMPLICATIONS: 






(Continue on reverse) 



SIGNATURE^OF PJRYSICIAN 



PATIENT’S IDENTI- 
FICATION NO. 



PATIENT’S IDENTIFICATION ( For typed of written entries give: Name-last, first. 

middle; grade; date; hospital or medical facility) 



THR EADGILL, 
FBI ANNUAL 



ELECTROCARDIOGRAPHIC RECORD 

(Attach Tracings to SF-507) 

Standard Form 520 
Revised April 1968 
General Services Administration & 
Interagency Comm, on Medical Records 
FPMR 101-11-809-3 
520-105 

<H’0 - ;H72 l' 4*il j70 



! CONTROLS CORPORATION BtJFFAin. !Mt W vni 




FEDERAL- BUREAU OF INVESTIGATION 
FOIPA 

DELETED PAGE INFORMATION SHEET 

No Duplication Fees are charged for Deleted Page Information Sheet(s). 

Total Deleted Page(s) — 3 
Page 71 ™ b7E 
Page 161 ~ h6 
Page 162— b6 




